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‘Hansen STUDY GUIDE 
Jand REVIEW of PRACTICAL NURSING 


Preparing for state board examinations? This handy book is as helpful as a private tutor guiding 
you to easy and efficient study. All aspects of practical nursing are clearly summarized and out- 
lined—hygiene, nursing care, rehabilitation. Interesting descriptions of everyday nursing situa- 
tions and 641 questions help you to test your knowledge. Correct answers are also given in the 


back of the book. 


By Heven F. Hansen, R.N., M.A., Formerly Executive Secretary, Board of Nurse Examiners, California. 419 pages. $3 




























Brownell PRACTICAL NURSING 


A helpful guide to the HOW of practical nursing. Each step in the care of the chronically ill, the 
convalescent, the aged and the mother and baby is graphically described to give you a clear pic- 
ture of your duties. The book is complete from facts on anatomy to how to keep the patient 
happy and comfortable. This latest edition is based on the Curriculum Guide of the National 


. Association for Practical Nurse Education. 
By KATHRYN OsMOND Brownett, R.N., B.S., Member of ( om nitte¢ Brooklyn Young Women's Christian Association School 
ff Practical Nursing, Brooklyn 512 pages, illustrated M4 Fourth Edition 








AMERICAN POCKET MEDICAL DICTIONARY 


Save time and steps in your busy day with this handy compact dictionary. Over 35,000 medical 
definitions are at your fingertips. Many are not in any other pocket medical dictionary. They 
are easy to understand and quick to find. You'll appreciate the many tables and charts on bones, 
arteries, muscles, chemical elements and weights as delightful reference sources. 


pages Flexible Binding Plain, $3.25; Thumb-indexed, $3.75 N inetee Edition 








SHESTACK PHARMACOLOGY 


\ refreshingly concise reference on drugs. This handbook offers 171 pages filled with the impor- 
tant facts you want in a hurry without bunting through involved discussions. The explanations 
are brief as possible but the facts you need are all here—physiological action of a drug, prep- 
aration. dosage and toxicology. All proprietary drugs are labeled as such and both the apothe- 
caries and metric systems are given. 


aan 


j By Ropsert SHestack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Director of the Department of 
Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages. $3.00 


| W. B. SAUNDERS COMPANY 
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ER: A suctioning 
irelip-cleft palate baby 
t months old). This child 
ies a Croupette in the Re- 
y Room at the State Uni- 
y of Iowa Hospital, lowa 


nurse 


lowa. 


Marcella Mary MelInnerny, R.N., of the 
State University of lowa Hospitals, writes 
(page 7) about “The Post-Anesthesia Re- 
covery Room” with particular reference 
to the one of which she is Head Nurse. 
Miss McInnerny graduated from the 
State University of lowa School of Nurs- 
ing and has practiced in Iowa, Colorado, 
Wyoming, Montana and Utah. In 195], 
the Iowa State Nurses Association pre- 
sented to her the Carmelita Calderwood Hearst Award for 
Other contributions to nurs- 
ing include the design of an elevator ramp and end table 
1955 Roundup of Advances in Nursing, pp. 77-78) and the 
invention of an Arm Restraint for stabilizing a patient’s arm 
luring intravenous feedings. 


Marcella McInnerny 


excellence in bedside nursing. 


Harry C. Saltzstein, M.D., graduated at 
Yale and Johns Hopkins Universities and 
served during World War I as a Captain 
in the Medical Corps. He is now Sur- 
geon at Harper Hospital and Chief of 
Surgery at Sinai Hospital, Detroit, and 
Associate Professor of Surgery at Wayne 
University Medical School. Dr. Saltzstein 
has had many articles published in med- 
ical journals, and Nursing World is 
proud to present his “What Is New in Cancer?” page 9. The 
urticle is based that Dr. recently 
read before a Nurses Association. 


Dr. Saltzstein 


upon a report Saltzstein 


Elizabeth Crewe Williams, R.N., studied 
at Schenectady Hospital Association’s 
Training School for Nurses, New York, 
and earned her B.S. in Nursing Educa- 
tion at Teacher's College, Columbia Uni- 
After graduation, shes married 
and moved to Chicago with her husband. 
She has been Clinical Instructor in Med- 
ical Nursing at the Michael Reese Hos- 
pital School of Nursing for nearly five 
Mrs. Williams discusses “Migraine Headache.” 


versity. 


te ae 
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Elizabeth Williams 
page 


R.N., M.A.. has 


several times previously. 


Jordheim, contributed to Nursing 
This time, from her home 
rway, she introduces us to the Diakoner, or male nurses, 
scribes the training and duties of these dedicated young 
gians (page 14). 

organization is what YOU make it!” says Mrs. W. 
Suthers, and her opinion should be authoritative. As 
stered Parliamentarian, she’s in a position to know a 
leal about what it takes to build up and keep a 
y functioning organization. Part I 
les on “Parliamentary Procedure” commences on page 


of her series 
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National: Nurses all over the country will observe March 
12th, the birthday of Jane A. 


as founder of the Red Cross Nursing Services, the stand- 


Delano. Through her work, 


ards for nurses became recognized so that the designation 
“Red Cross Nurse” signified the professional quality of serv- 
Today Red Cross 


chapters have enrolled thousands of nurses for community 


ice in caring for the sick and wounded. 
services as well as for disasters. During the past year, the 


worst disaster year in Red Cross history, nurses made a 
major contribution to human welfare, especially in the flooded 
They staffed 


shelters, worked with health departments to offset the dangers 


areas of the Atlantic and Pacific coastal states. 


of disease and contagion, cared for the occupants of shelters, 
manned first-aid stations for the injured, worked with Civil 
Defense officials and with local hospitals and other organiza- 
tions. Each year as Red Cross nurses continue to carry on 
the noble work started by Jane A. Delano, the commemora- 
tion of her birthday is also a tribute to the nurse who em- 
bodies the meaning of the Red Cross symbol in the battle 


against human suffering. 


Legislation: On January 25, 1956, Frances P. Bolton, Rep- 
resentative from Ohio, introduced a new bill to establish a 
National Commission on Nursing Services. This bill. 
as explained by Mrs. Bolton, in no way changes the purpose 
or intent of her original bill, H.J. Res. 171. 
troduced January, 1955. The difference between the two 
bills, Mrs. Bolton said, is this: “My original bill provided 
that the Commission should be composed of twelve members, 
two 


new 


which she in- 


from the House, two from the 
Executive Branch of Government, and six from private life. 
Among the latter would be representatives of the nursing, 


medical and hospital administrative professions.” 


from the Senate, two 


“By contrast, my new bill provides that the Commission 
shall be composed of fifteen members appointed by the Presi- 
dent, and that included there shall 
be individuals from the nursing and medical professions, per- 
sons experienced in the administration of hospitals and of 


among suc h members 


public health agencies providing nursing services, and rec- 
ognized authorities in the fields of social science, education, 
accounting, and business management.” 


“There are two reasons for this change in the 
position of the Commission. 


com- 
The first is that Congressmen 
and Senators might be too busy to serve pn it. fhe second 
is that it was felt that provision should be made for more 
representation on the Commission of people from private 
life with adequate experience in the field under discussion. 
The terms of the new bill, however, do not preclude the 
appointment of a Congressman or Senator to the Commission, 
if the 


President should consider this advisable.” 


“The only other change of any consequence 1s that | 
succeeded, in the new bill, in reducing to simpler 
language the definition of the purpose of the Commission. 
The new bill states, ‘the Commission shall gather by scienti- 
fic methods authoritative data relating to problems of the 


have 
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patient and the public in securing ad- 
equate nursing services, and shall make 
the President with 


respect to ways and means for solving 


recommendations to 
such problems.’ ” 

rhe bill is expected to come up first 
in the before the 
Interstate and Foreign Commerce Com- 
mittee, Department of Health, Education 


House, in hearings 


ind Welfare. 
New Programs: Beginning next fall 
Yale University will concentrate all of 


its activities in nursing education on a 
new program leading to the Master of 
Science degree in nursing. “This is a 
major step forward in nursing education 
at Yale,” President Griswold said. “The 


new program of the School of Nurs- 
ing recognizes the need for personnel 
trained for the full responsibilities of 


professional leadership in teaching, prac- 
tice, and administration, and will bring 
to bear upon that need the full resources 
of the University as well as of the Yale- 
New Haven Medical Center.” 
program 
training in 


Candidates 


for admission to the new must 
have completed their basic 


nursing as well as their collegiate studies. 


The 3l-months basic nursing program 
will be continued for students currently 
enrolled but will terminate when these 


students receive their Master of Nursing 


June, 1958. Starting this 


degrees in 
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September, the School will accept only 
graduate students in nursing for the one- 
year program. These graduate students 
will take advanced courses in mental 
health and public health nursing and in 
additional courses being planned, par- 
ticularly in and _ pediatrics. 
The program will draw upon the teach- 
ing resources of Yale School of Medicine 
and other departments, such as Psychia- 
try and of Public Health, and the Child 
Health Center. In explaining the new 
program. Dean Elizabeth S. Bixler of 
the School of Nursing, said: “In the 
past decade significant new trends have 
The rapid growth 


obstetrics 


developed in nursing. 
of collegiate nursing schools has greatly 
increased the demand for superior teach- 
ers. The expanded responsibilities of 
nursing services in hospitals and in pub- 
lic health has similarly the 
need for able administrators. It is 
essential for the competent teaching of 
student nurses and for the welfare of 
patients in hospitals and in the com- 


increased 


munity that nurses in positions of lead- 
have a breadth and depth of 
commensurate with 
To prepare 


ership 
knowledge 
heightened responsibilities. 


these 


these leaders in nursing we need teachers 
with an educational background that 
will equip them for the task. Yale plans 
its efforts this ob- 


to concentrate upon 


jective.” 
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tant. All steel case quaran- 
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ary. 
the New York City Department of Healt} 
and the 
Health Association, in partnership wit! 
the New York City Departments of Hos 
pitals and Welfare. Plans call for 

saturation 
service, with 

block-by-block, 


Special attention is being given to th 


program “f 
activities handled or 


house-by-house basis 


measuring of results and to working out 


practical techniques that can be applie 


elsewhere. As a first step, the assistance 


of key community leaders, schools 
churches and similar groups in_ the 
section was sought. These individuals 


and organizations were asked to assist 


in a concentrated educational progran 


to help prepare all residents for partici 


pation in the project and to inform them 


of the medical and social services whic! 
will be available to 
patients and their families. 
ect’s special treatment and control pr 


made 
In the proj 


gram, a medical social worker and rv 


habilitation consultant will be 


a professional team, with clinic doctor: 


Chest X-ray: 


and public health nurses. 


(Continued on page 29) 





A three-year project to test new and 
developing methods of tuberculosis con. 
trol was started in a 25-block section of 
lower Harlem, New York City, in Febru. 
The project is conducted jointly by 


New York Tuberculosis and 


education and 


tuberculosis 


part o! 
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One of the carefully planned and 


well equipped Recovery Rooms in the State University of lowa Hospital, 


~ 


lowa City, lowa. 


The concept of Recovery Rooms, though fairly recent in origin, 


is now widely applied in up-to-date hospitals. 


For both 


patients and staff, there are many benefits in 


The Post-Anesthesia Recovery Room 


i by Marcella McInnerny, R.N. 


Head Nurse in charge of Head Specialties and 


General Surgery Recovery Rooms, Stat: 


f lowa Hospitals, lowa City, lowa 


HE 
today includes a well planned Re- 
covery Room with emphasis on 
onvenient location, size, equipment and 
University Hospitals 
there are two Recovery Rooms, an 11- 
init 


modern, streamlined hospital 


our 
for general surgery patients, 
ind a 5-bed unit for head specialty pa- 
tients. Both Recovery Rooms are under 
the direct the Division 
of Anesthesiology, with Dr. Sturat C. 
llen, Chief, in charge. 


supervision of 


ring the past five years my experi- 
the Recovery 

of the State University of Iowa 
tals has been invaluable and most 
ing to my _ professional 


is head nurse in 


career. 
Dr. John P. Lundy organized the 
ecovery Room at the Mayo Clinic, 
1942, it 
ig to note the many new and old 
ls throughout the United States 
ive, or 


‘ 


ter, Minnesota, in is in- 


have provided for, a 
| Recovery Room, depending upon 


spital and its needs, with their 
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University 


chief goal to give adequate care to the 

The hospital 
that a Recovery 
Room plays an important role from an 
economic standpoint and that it is, in 


patient. 
realizes 


post-anesthesia 
administrator 


part, an answer to the shortage of nurses. 
Location of Recovery Room 


The the 
is extremely important. 


Recovery Room 
Our 
Room is located on the same floor with 
and adjacent to the Operating Room 
Suite. Such an 
a minimum of postoperative transporta- 
tion of the patient and insures prompt 


location of 
Recovery 


arrangement permits 


postoperative care and treatment. 


In the University Hospital there is 
one 1l-bed open Recovery Room which 
is large, well ventilated, well lighted 
and air conditioned, equipped with a 
utility room and cupboards. The nurse’s 
desk is located at the east end of the 
room from where all patients may be 
In addition to a telephone, 


has an 


observed. 


the room intercommunications 


system which gives immediate contact 


the operating rooms and the 
Recovery Room. 


between 
Three curtained cubi- 
this ad- 
equately equipped for emergency in cas¢ 


cles at one end of room are 
of minor surgery and give added privacy 
to the patient requiring special treat 
ment. The Rooms 
from 7:30 
a week. A 
immediately 
the Recovery 
equipped with 
materials, etc. 


Recovery are open 


am. to 6 p.m., five days 
Doctor’s Station 
the entrance to 
This 


chairs, 


is located 
outside 
Room. station is 


desk, 


charting 


Equipment 

All equipment used in the Recovery 
Rooms is kept in good working con- 
dition and is checked each day to see 
that it is ready for use at a moment's 
notice to assist the surgical and nursing 
staff in giving the best possible care to 
the post-anesthesia patient. For example; 
There are 1] 
as well as 3 automatic suction machines: 
piped-in for chil- 


outlets for wall suction, 


oxygen; Croupettes 


7 





Abdominal exploration of a two-year-old child in a Recovery Room Croupette. 


blood 


intravenous 


dren; bag and mask; pressure 


monometers; stethoscopes; 
and blood transfusion equipment. There 
are bedside tables for all patients; on 
each table there are items such as Klee- 
nex tissues. tourniquet, safety pins, 
clamps, and other equipment that will 
save the nurses unnecessary steps. Also 
ready for use are tracheotomy trays, 
venisection equipment and special drugs 


such as antibiotics, ete. 


Staffing 

The two Rooms are staffed 
by the Nursing Service of the University 
supervision 


Ree overy 


Hospitals and are under the 
of the Anesthesiology Staff in coopera- 
tion with the Medical Staff. The Med- 
ical Staff has the primary responsibility 
for overall supervision and acts as co- 
the medical with 
Anesthesiology serving as 


ordinator of aspects, 
the Chief of 
coordinator. Nursing personnel become 


highly specialized in this type of patient 


care. 

The immediate postoperative period 
for patients is a critical time. During 
this period, the patients should be un- 
der the supervision and care of per- 
sonnel who are expert in post-anesthesia 
training. The nurses as well as the 


available at 
The 
average work load per day in the two 
about 30 patients. 


patients have this service 


all times in our Recovery Rooms. 
Rec overy Rooms is 
The assignment of personnel to the two 


Recovery Rooms is as follows: one Head 


Nurse; 3 graduate nurses; one licensed 
practical nurse and one orderly. All 
personnel are frequently rotated from 


Room to the other as the 
Patients 


one Res overy 


needs arise. are retained in 


8 


the Recovery Rooms until their vital 
signs are stabilized and their general 


physical condition warrants transfer to 
their rooms or wards. The patients are 
kept on carts which are equipped with 
guard rails and may be placed in any 
position ordered by the attending sur- 
geon. All children are placed in crib 


beds. 


Records 

A daily record of all patients receiv- 
ing post-anesthesia care is kept in the 
Recovery Room. This is a very simple 
record stating the name of the patient. 
room number, time of arrival in Re- 
covery Room, department, operation time, 
the time patient was returned to his 
room, and whether patient received 
oxygen. These simple records are the 
only retained in the Recovery 
Room; from them a monthly report is 
made and given to the Chief Anesthetist. 
All other information concerning care of 
his chart. 
carried 


ones 


the patient is recorded on 
Doctors’ orders are 
out. For the benefit of student nurses, 
a very simple record is given to the 
student for charting purposes before the 
material is transferred to the patient’s 


noted and 


record. This method is particularly 
beneficial to the student as she is not 
so apt to make an error before she 


enters the information on the patient’s 


chart. We record such details as blood 
pressure before the operation, blood 
pressure upon arrival in the Recovery 


Room, whether fluids are being given, 
position of the patient, drainage tubes 
connected, whether oxygen is needed, 
the time started and any other pertinent 
information that is necessary. 


Transportation 


Patients are transported from the Re. 
covery Rooms on carts to their beds 
by the Recovery Room Orderly and 4 
Patients are told they are being 
returned to their beds and they are 
carefully covered. When they are back 
in their beds, intravenous sets, drainage 
tubes, or any other equipment is con 
nected before the orderly and 
leave the patient. The nurse who ac. 
companied the patient to his bed the; 
reports to the Head Nurse on the floor 
regarding the patient’s condition and 
refers to the doctor’s orders. 






nurse, 









nurse 














Reporting Patient's Condition 

As soon as the patient arrives in the 
Recovery Room from the Operating 
Room and his condition is noted, a report 
to the relatives is made, and, if possibl 
an estimate of the time which will elapse 
the patient is returned to his 
room. If the patient is retained in the 
Recovery Room longer than usual, an 
other report is made to the relative: 
which helps to relieve the strain on al 










before 







concerned. 






Summary 

In conclusion, I should like to stres: 
the fact that the element of time is « 
paramount importance when caring fo 
post-anesthesia The  earlie 
the nurse in attendance places the p 
tient in proper position upon his arriva 
in the Recovery Room, examines airways 
takes blood pressure, connects drainag 
tubes, checks transfusion or intravenou: 
feeding and analyzes the findings ol 
the doctor’s orders an 
out promptly, the 
will respond ar 
recovery. 









patients. 














reads 
them 
the 

hasten 


sery ed, 





mor 





carries 
quickly 
thereby 

The 
possess a certain amount of theoreti 
knowledge and she must have had cor 
siderable clinical experience. She mus 
also know her limitations neve 
hesitate to call for aid when necessar 
She must be interested, decisive, aler' 
and observant. We could all refer | 
cases in which unfortunate circumstance: 
developed because the unconscious p 





patient 
his 







post-anesthesia nurse needs 







and 













tient was left alone during recove! 
from anesthesia. Today, however 





ministrators of hospitals now maintail 
ing Recovery Rooms realize that su 
practice is a safeguard for all patient: 
as well as a means of providing valual 
experience for both graduate and s 








t 





dent nurses, 
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A Detroit surgeon, addressing the Michigan Industrial 


Nurses’ Association, answers many questions about 


What 90 ew 
Qu Cancer? 


by Harry C. Saltzstein, M.D. 


Surgeon at Harper Hospital and Chie} o} 


Detroit, and Associate Professor at Wayne 


WISH TO REVIEW briefly some of 

the newer methods and some of 

the standardization and further de- 
velopments of older methods which are 
the current practice in the treatment of 
cancer today, as I know them. 


Surgery 
The foremost development. to my 
mind, has been the extension and safety 
of radical surgery. As you know, sur- 
ery now has become quite safe for 
ill operative procedures. If a patient 
dies “under the knife” today, we im- 
iediately try to find out what happened 
it should not have happened. With 
introduction of antibiotics, better 
derstanding and correction of anemia 
y massive transfusions, we have methods 
ereby a patient, no matter how old 
is, can be brought into a good physio- 
cal status before operation. This, 
pled with better anesthesia and bet- 
nderstanding of post-operative com- 
tions has given us the opportunity 
explore further the possibilities of 
il surgery in cancer. To cite some 
these more radical methods: 
fouth: Since 1941 an old operation, 
al of the entire chain of nodes 
neck plus the jaw bone plus the 
if necessary, has been revived. 
now be done in one stage with a 
nortality. This has salvaged a good 
cancers of the mouth which other- 
would be hopeless. 
ast: You all know the Halstead 
tion for cancer of the breast; it 
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Surgery at Sinai Hospital, 


University Medical School 


involves the removal of all of the breast 
tissue plus the two muscles in the chest 
wall plus the lymphatics in the axilla. 
This has been the standard procedure 
since the 1890's. Within the last 10 
years, surgeons have been trying to 
extend this operation in that they re- 
move the chést wall just lateral to the 
sternum and dissect out the chain of 
nodes (internal mammary) underneath 
the sternum-rib junctions. A moderate 
salvage is expected from this more rad- 
ical approach; perhaps 10 percent in- 
creased cures of cases in younger women, 
chiefly cancers of the inner quadrant of 
the breast, and directly underneath the 
nipple. It is a very formidable pro- 
cedure and is still experimental. 
Stomach: As I am sure you all know, 
one can be relieved very easily of one’s 
total stomach nowadays and at least 
walk out of the hospital. There are some 
digestive sequelae which sometimes are 
hard to handle, such as the resulting 
anemia, and distress after eating, but 
the operation is feasible. It is being 
done frequently now for cancers in the 
upper portion of the stomach. The 
trouble is that these cancers spread so 
rapidly that the nodes about the pan- 
creas, underneath the stomach, are rapid- 
ly involved. The pancreas and portion 
of the spleen are removed. Cures are 
reported but they are not very great. 
Pancreas: In 1943, Whipple described 
total removal of the pancreas plus the 
duodenum and distal end of the stomach 
for cancer of the pancreas. The in- 


Fig. 1. Palpation, most important 
single means of diagnosis, shows 
size of lump, hardness, sensation 
of fluid, and fixation to other breast 
tissue and to skin. 


testinal continuity is reestablished by 
three separate anastomoses. Here re- 
sults have shown that pancreas tumors 
spread so rapidly that the results do 
not justify this extensive procedure ex 
cept for some small tumors at the mouth 
of the common bile duct. 


Colon: The routine operation for car- 
cinoma of the colon consists of remov- 
ing the involved portion of the large 
bowel plus perhaps three or four inches 
on either side, and then doing an end 
to end re-suture. During the past few 
years, the thought has been that this 
operation should be more radical; in 
stead of removing only three or four 
inches of the sigmoid, for instance, re 
move the entire sigmoid from the spleni: 
flexure clear down to just above the 
rectum. Similarly, for some growths in 
the mid-colon, perhaps the entire colon 
should be removed. As one might 
imagine, it is chiefly the slower types 
of growths in which cures are increased 
by these methods. A rapidly growing 
tumor that spreads quickly throughout 
the body and runs its whole course with 
in a space of six to eight or twelve 
months is not affected, by and large. by 
these radical methods. It may be made 


worse. 


X-Ray 

X-ray destroys the malignant cell and 
it also destroys normal tissues. Its 
therapeutic virtue consists in the fact 
that cancer cells, being more actively 
growing, will be destroyed with a much 
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ete. ele ee 





smaller dose of x-ray than will normal 


tissue. Therefore, one must balance the 
cancericidal dose, so called, against the 
malign effect upon the intervening tis- 
sues. As a result, it has been recognized 
for some time that superficial cancers, 
such as are seen in skin, mouth, larynx, 
cervix, especially that are well 
localized, can be well treated by x-ray. 
But for growths in the interior of the 


those 


body, the x-ray therapist cannot always 
get enough x-ray into the depth to de- 
and yet 
skin and the intervening tissues intact. 


stroy the cancer preserve the 


For the past twenty-five years, the x- 
ray therapist has tried to get a greater 
“depth dose” into the patient with can- 
First came the super-voltage, one- 
machine. The latest im- 
Cobalt You 


have all seen this described in the news- 


cer. 
million-volt 
provement is the bomb. 
papers recently and | am sure you can 
all draw a picture of it. It is all very 
intriguing and dramatic. I have a quote 
here: “don’t believe the unrealistic claims 
The qualitative type of 
X-ray Cobalt 
identical with that of other equipment 


in the press.” 


delivered by the bomb is 
but again the hope is that an increase 
Whether 


more cancers, it is 


in depth dose can be obtained. 
or not it will cure 
too early to say. It does leave a softer, 
smoother skin and is less discomforting 
in its post-radiation reaction. The re- 
sults will not be available and the true 
evaluation will not be obtainable for an- 


other five or perhaps ten years. 


Far Advanced Cancer 


As we went over the above improve- 


ments in surgery and x-ray therapy 
briefly, I am sure you got the impression 
that these newer methods, although quite 
total 


large amount. 


interesting, will not increase the 
number of cures by any 
When all this has 
perhaps 25 percent of 


his 


adv int ed 


been said, we cure 


cancer 


cases. 


leaves us with a large number of 


cancer patients who will die 
It is just beginning to 
that field for 
more interest among the general medical 
than Internists 
ind general practictioners must care for 
hosts of 


of their disease. 


be recognized this is a 


profession heretcfore. 


these « ases, 


Some of the current developments in 
the care of advanced cancer are, briefly: 
Cancer patients have a peculiar anemia. 
The manifestations are not peculiar, 
but the causation is. It has been proved 


that it is not caused by hemorrhage 
or ulceration like ulcer in the bowel, nor 
by depression of the  blood-forming 
organs, but just exactly what it is caused 
Also 


grows in the bone, it mobilizes the cal- 
cium of the bone into the blood and if 


by nobody knows. when cancer 


the kidneys cannot carry off this excess 


10 


of calcium, hypercalcemia is produced. 
This makes for an electrolyte imbalance, 
causing such symptoms as nausea, vomit- 
ing, constipation, dullness, and so forth. 


As regards the treatment of cancer 
that is far advanced, we have at our 
disposal: general surgery, neuro-surgery, 
x-ray therapy, and treatment with drugs. 
There been 
Palliative surgery is being done more 
sick 


procedures as 


have some improvements. 


often, since we can prepare these 
patients better. Such 
short circuiting an obstructing growth 
in the colon, by making an anastomosis 
between the bowel above and below it, 
are not hard to do. The ureters can be 
brought out onto the skin if there is 
an obstruction at the entrance into the 
bladder. A painful infected ulcerating 
mass, such as breast, extremity, etc., can 


be removed. 


Likewise 


nowadays 


palliative resections are 


and therefore more 
If the stomach 


growth 


safer 
frequently carried out. 
is being obstructed by a and 
there are already metastases in the liver 
make it better 
palliation to remove the stomach than 


which hopeless, it is 
to try to make a gastro-enterostomy open- 
ing around it. Similarly we more often 
obstructing 
short circuit it. <A 


remove an lesion in the 
bowel than 
amount of palliation can be obtained 
by the x-ray Bone pain can 
be relieved by x-ray therapy. An ulcer- 
ated lesion might be made to shrink; 


large 
machine. 
a painful soft-tissue mass can be dried up 


and made painful. Advanced 
carcinomas of the cervix that bleed and 


less 


have a foul discharge can be dried up, 


50 to speak, by judicious x-ray treat- 
ments. Also 
lymph nodes (lymphomas) can be made 
to shrink and palliation will be pro- 


duced for several months, often two or 


masses of cancer in the 


three years. 


When the atomic piles in Oak Ridge 
produced as a by-product certain sub- 
stances which were made radioactive. 
and when these were introduced into the 
body as “tagged” elements so that they 


could be traced, a great impetus was 
given and great hopes were entertained 
for both increased physiological knowl- 
edge and for the therapy of cancer. It 
has produced a good deal of increased 
knowledge but the benefits for cancer 


have been moderate. 


The thyroid, as you know, takes up 
most of the body. One 
can “tag” or make radioactive 
isotopes, and about 10 to 12 percent of 
the thyroid cancers will take this ma- 
terial up and there will be an effect on 
the disease, a shrinkage of the growth. 
Although some cases have been benefited, 
for the large numbers of carcinomas of 
the thyroid it has been a disappointment. 


iodine in the 
iodine 


Fig. 2. The tumor was surgically 
removed. Frozen section, examined 
immediately by the pathologist, 
showed cancer. Radical mastectomy 


was performed by a surgeon. 


If the patient has pleural or abdominal 
fluid accumulation, colloidal gold can be 
and a suspension of 


made_ radioactive 


this material injected into the chest or 
abdomen after drawing off the effusion 


fluid 


arrested and several months’ palliation 


Re-accumulation of the will be 
be obtained. 


of drugs which 
cell. This 


is a startling advance. It is the first 


There are a variety 


act directly on the cancer 
time we have had any drug that would 
cell. By trial and 
error, it has found that these 
drugs are useful chiefly for leukemias 
All of them are 
Often they 


enormous 


act on the cancer 


been 


or lymph node tumors. 
palliative only, not curative. 

dramatically away an 
mass of Hodgkin’s Disease or lymphosar 
and 


wipe 
coma in the mediastinum within 
twelve hours the patient breathes nor 
mally, whereas previously he was almost 
choking to death. However, the growth 
may start again within a week or within 
Sooner or later the malig 
these 
as micro-organisms 


two months. 
nant cells 
drugs, just exac'ly 
become refractory to 
partial list of these drugs, if one is in 
Nitrogen mustard, Triethy 
Folic 


urethane, myleran. 


become refractory to 


antibiotics. \ 


terested, is: 


lene melamine, acid antagonists, 


In the far advanced there ar 
the usual pain relieving drugs: 
There are 


few new drugs which have been for 


stage 
codeine, 
demerol, morphine, etc. 
again by trial and error to help the « 
cer patient. One is cortisone. It is 
quite useful in the later stages. It | 
duces a sense of well-being and euph 
in addition to pain relief. Another 
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minal 


an be 


ation 


vhich 
This 
first 
vould 
and 
these 
mias 
1 are 
they 
mous 
oOsar 


ithin 


uced just within the last two years 

5 zine. It was introduced originally 

vent vomiting. It has been found 

relieves a good deal of distress 

cer patients, especially when they 

ibdominal pains. Also if used in 

tion with morphine it is a mor- 

sparer; that is, one does not have 

as much morphine with it. It 

ften made a patient comfortable. 

psychiatrist has become interested 

mental problems connected with 

ire of the cancer patient. Nowa- 

everybody reads so much about 

disease that it is hard to fool 

In addition, everybody has the 

vledge of a friend having had it. 

It ften seems that every operation, 

if it is for an ingrown toenail. 

es with it in the mind of the pa- 

a suspected fear of cancer. This 

es the doctor to come out into the 
more often. 

Psychiatrists might divide people and 
reaction to such a fearsome thing 
incer into three classifications: The 
is the well-adjusted, mature individ- 
who can accept and endure informa- 
of an unpleasant or dangerous na- 

One can count on his intelligent 
peration; he can face the truth al- 
though sometimes with more or less 
difficulty, and he can adjust himself to 
whatever course of action that informa- 
tion requires. The second is the emotion- 
immature individual who reacts 

such information by a sort of par- 
yzed inactivity, denying in his own 
mind that anything is wrong. The over- 


whelming anxiety paralyzes his action. 
He is the person who will not go to the 


e 


tor for fear of learning the truth. 
lhe third type is of the more exag- 
gerated neurotic pattern who, on suspect- 
g cancer or being told the truth, re- 
in what the psychiatrists call a 
gressive movement.” He falls back, 
a frightened helpless child, on the 
igical omnipotence” of his mother. 
lt may be dangerous to tell this person 
truth.* 
Should one tell a patient that he has 
er? This is not an easy decision to 
ke; also it is not an easy speech to 
ke. It is answered differently by dif- 
nt individuals and in different clinics. 
by those who see most cancer pa- 
Some authorities take the view- 
that one should always tell a 
tient he has cancer. Others, probably 
minority, say that one should never 
the patient he has cancer. The 
hiatrists’ contribution is to handle 
person differently according to 
loctor’s evaluation of the mental 
rity of the patient. The well- 
ced, well-adjusted man belonging 
e first group (those who can ac- 


Harry August, personal communica- 
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Fig. 3. This patient was more for- 
tunate. Aspiration of the tumor in 
the operating room yielded 15 cc. 
opalescent turbid fluid. The tumor 
disappeared. This was a benign cyst; 
nothing further was required except 
routine follow-up examinations. 


cept unpalatable information that is dan- 
gerous) perhaps wants to know and 
should know the truth. He may be a 
man of considerable large affairs which 
he must settle, depending on the out- 
come of the serious illness, or perhaps 
he has many family responsibilities. The 
second group, those who are paralyzed 
from inactivity, are the ones who delay 
going to a doctor after having symptoms 
for a year perhaps. These must be 
handled with a bit more explanation. 
Probably not at the first visit, and prob- 
ably not until one knows the patient 
fairly well, should the exact truth be 
told. The third group, in whom such 
information might inaugurate regres- 
sive movements like those of a frightened 
child, perhaps cannot be told the truth. 
They are the type who might jump off 
the nearest bridge or out the nearest 
window if it was suddenly told to them 
that they have cancer. 

The same analysis of patients must be 
made and their reaction watched for 
when it comes to the prospect of mutilat- 
ing surgery. How will the patient re- 
act to such a thing as removal of the 
breast in a woman, or a colostomy life, 
or a mutilating facial operation? It is 
again a question of maturity of the in- 
dividual, and for a large group of pa- 
tients, neither the very stolid ones nor 
the intensely neurotic, infantile ones, 
but the 80 percent in between—for 
these it is a question of mutual acquaint- 
ance, sympathetic understanding, the in- 
stilling of confidence, and the “sales- 
manship” which comes from close ob- 
servation of a patient’s reaction toward 
danger. The late Dr. Tom Jones of 
Cleveland, who probably did more re- 
movals of the rectum than any other 
surgeon, said he never told a patient 


that he had cancer of the rectum be- 











Fig. 4. Patient must be psychological- 
ly and physically rehabilitated after 


radical breast amputation. Patient 
needs assistance while trying to re- 
gain full use of her arm during the 
early postoperative period of her 
convalescence in the hospital. 


cause he had so many people refuse to 
have a colostomy that thereby their 
lives were sacrified. This is not the 
modern attitude. With understanding 
and patience, this 80 percent can be 
made to understand the reasons for 
a colostomy and can be put in the frame 
of mind to adjust to it. 


Finally, what must one do when it 
is certain that the condition is hopeless? 
Should the patient be told or should 
he not be told? How much intestinal 
fortitude or adjustment to such a situa 
tion does John Doe or Margaret Smith 
have? In Hertzler’s book, “The Country 
Doctor,” there is a description of a 
sheriff from the 
upon whom cancer of the stomach was 
diagnosed. He was told that it was not 
curable. He laid two twenty-dol- 
lar bills on the desk and said, “That’s all 
I wanted to know,” and stalked out 
The author’s comment was, “He had 
faced death so many times that it had 


southwest frontiet 


no terror for him.” However there are 
not many of Hertzler’s sheriffs in ou 
modern world. Most people need sup 
port. Again, if the direct information 
is pushed aside, by talking a little bit 
about this and a little bit about that, 
and direct discussion of the prognosis of 
the disease avoided, patients can be 
left feeling that subconsciously they 
know what they have but there may be 
a little ray of hope on the horizon which 
they can grasp at; then they may seem 
to be perfectly willing to live peacefully 
and push it away from their conscious- 
ness. In cancer institutions, by and 
large, the people are not morbidly de- 
pressed; some of this may be the mannet 
in which they sort of wipe away from 
their inner consciousness the thoughts of 
what the future of the disease holds for 
them. 





















































































Sympathetic and intelligent nursing care, combined 


with symptomatic relief, can do much to ease the 


suffering of the patient who has 


Wigroine 


by Elizabeth Crewe Williams, R.N. 
Medical Nursing, 


Clinical Instructor in 


Ht 


Vichael Reese Hospital School of Nursing, Chicago, Ill. 


EADACHE is one of the 


monest maladies of civilized man, 


com- 


and one of the most distressing. 
Uually, the sufferers know the cause. 
Most commonly, headaches result from 
some over-indulgence in food or bever- 
age or from a lack of sleep or the need 
Only headaches 
result from some intracranial pathology 
The nurse is often ap- 


of glasses. rarely do 
such as tumor. 
proached by friends and acquaintances 
for advice when they suffer from head- 
aches. It is her responsibility to em- 
phasize the importance of a headache 
as a clue to some possible illness and 
to the doctor. Most 
people with headaches which they can- 
not explain on some obvious basis will 


encourage a visit 


seek medical help for one of two rea- 
fear of tumor and (2) failure 
pain. 

About 8 percent of the population of 
suffers 


known 


sons: (1) 
of self-medication to relieve 
from a form of 
as migraine or more 
“sick headache.” The 
real cause is unknown. It occurs more 
The 
of the headache is believed to be con- 
striction of the arteries followed by di- 


this country 
headache 
commonly, a 
mechanisin 


commonly in women. 


latation. Before a diagnosis of migraine 
headache is made, the patient will be 
given a complete physical examination 
to rule out any other cause of the pain 
Once the diagnosis is made, the treat- 
This treatment 
is only symptomatic, but the role of the 
Most pa- 
for quite well at 
Some may be admitted to a 
hospital either for control of unrelent- 


ment can be instituted. 


nurse is of great importance. 
tients can be cared 
home. 
ing headache (status hemicranius) or 
for a trial of histamine therapy. 

rhe typical patient with migraine 
headaches is described as being compul- 
sive and overly-conscientious. She is 
usually a dominant member in her family 
and runs her household efficiently. She 


will, therefore, appreciate efficiency in 
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her nurses. Sometimes the patient will 
be easily upset emotionally during an 
attack. The nurse 
cautious not to say, do, or imply any- 
thing which the patient may consider 
a criticism or indication of annoyance. 
Such patients may be trying at times 
and require a great deal of emotional 
support. The nurse should remain calm 
and sympathetic. Since the patient with 
migraine headaches is usually so overly- 
perfectionistic, too 


must be extremely 


conscientious and 
much or too obvious supportiveness or 
helpfulness may lead to both loss of 
self-esteem and resentment. Therefore. 
this support should be manifested subtly 
and without implying that the patient is 
being dependent. Signs of irritation on 
the part of the patient should be watched 
for and the patient permitted, within 
reasonable limits, to do those things she 
seems to want to do for herself. 

The guiding principle in caring for 
a patient with migraine is that the 
patient usually knows more about the 
details of symptomatic relief in her 
own case than does the nurse. There 
are some common factors which influence 
the care of most patients but the nurse 
must be ready to adjust her plan of 
care to the patient’s desires. In general, 
the patient who is admitted to the hos- 
pital suffering from a headache of the 
migraine type should be put to bed in 
a quiet room which is cool and well 
ventilated. Darkening the room will 
help provide comfort since photophobia 
The curtains around the 
bed should be drawn if it is impossible 
to provide a private room. Everything 
possible should be done to provide quiet 
and seclusion for the patient. The head 
of the bed should be elevated so that 
the patient is in a near sitting position. 
This will help the venous return from 
the head and prevent further distention 
of the dilated blood vessels. <A 
pillow behind the head and adequate 


is common. 


small 


\S 
\ 


support of extremities will help put | 


patient at ease. It is important that 
special care be taken never to jar the 
movement or 


of the 


reason, any 


bed since any sudden 


noise increase the severity 
headache. For the 
potential noise-making equipment should 
When it is necessary to 
use equipment which may produce 

patient should be 
The telephone operator should be in 
that the 
Visitors, 
solicitous relatives, should be restricted 


may 
same 


be remov ed. 


noise, the warned 


formed patient is to receive 


no calls. especially over 
Such noises as the clatter of dishes or 
the dripping of water from a_ faucet 
may seem exaggerated to the patients 
During an acute attack, a cold com- 
press can be applied to the head. This 
will help constrict the dilated blood 
vessels and relieve the pain. An _ icr 
cap may be used for this purpose but 
care must be taken to prevent excessive 
weight. While the cold compresses are 
being applied to the forehead, the pa 
tient should be protected from chilling 
Occasionally, the patient may prefer the 
application of warmth instead of cold 
to her head. 
The primary 
headaches is 


treatment of migraine 


with ergot preparations 
These 


almost specific for migraine headachies 


such as cafergot *. drugs art 


and are safe when administered ac- 
cording to a physician’s direction. Other 
drugs may be ordered as auxiliary mea 
sures. One of 
It may be used to serve four purposes 
depending on the method of administ 
tion: (1) it may be used prophylla 
cally night to ins 


sound sleep or during the day to ly 


these is phenobarbital 


when given at 


avoid tension. Lack of sleep and tens 
* For a complete discussion of the dr 
used in the treatment of migraine, pl: 
refer to the article by Joan Sarvajic, R 
in Nursing World, March, 1955, p. 1 
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cold 


<everitv of the 


: implicated as causative factors 
nset of an attack; (2) it may 
to reduce the emotional com- 
luring the attack since some pa- 
come hyper-irritable and overly 

(3) it may be used during 
k also to reduce the patient’s 
ss of disturbing outside stimuli, 
noise; (4) it may serve to re- 
for intense activity 
patients immediately after the 
nd help them remain at rest. This 
suld be used cautiously and only 


e tendency 


the guidance of a physician. 
ng the attack, especially if it is 
ting, the patient may suffer from 
Straining at stool will in- 
cerebral blood flow and increase 
tensity of the pain; for this rea- 
he patient may withhold 
onstipation should not be permitted to 
A mild laxative or a low 
: of no more than 500 ce may help 
this problem. 


ation. 


stool. 
leve lop. 


Voiding also 


a problem. Climbing onto a 


hadpan requires a great deal of effort, 
which will again increase cerebral blood 


If caffeine is present in the medica- 
on, the problem will be increased since 
iffeine is a mild diuretic. It is better 

the patient to be permitted to use 
bath- 
om for this function. The nurse is 


bedside commode or a nearby 


responsible for watching her and offering 


ssistance as needed, since ataxia and 
sometimes accompany the at- 


vomiting occurs, the nurse should 
Frequently, the 
headache will be less 


emain in attendance. 


the emesis and may cease entirely 
an hour or so. Cafergot may be 
nistered rectally as a suppository if 
nnot be taken in an oral form be- 
of vomiting. 
diet of a patient with long-lasting 
ine headache is also a_ problem. 
iausea and vomiting which common- 
wecompany the attack will discourage 
ntake of food. This, combined with 
eluctance of the patient to exert 
might aggravate the 
he, may precipitate a refusal to 
The diet offered should be re- 
| to liquids and attrac- 
It is important to 
ige the patient to drink fluids, 
ere may be an increased urinary 


effort which 


served 
especially 


and a consequent danger of de- 
on, 
ene may be another problem. 
ng the teeth, although a relatively 
task, involves a certain amount 
oidable jarring of the head and 
on the part of the patient. Dur- 
cute phase of the attack, brush- 
teeth should be replaced by 
rinsing. Combing or brushing 
should be avoided. Bathing. 
refreshing. should be confined 
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Even bathing the 
extremities may produce increased blood 
flow to the head and 
Although migraine 
considered a long-term illness, the acute 
phase usually lasts only a few hours 
and rarely more than two to three days. 


to gentle sponging. 
increased pain. 
headache may be 


Even in cases of status hemicranius there 
is usually an interval in which the pa- 
tient is symptom-free. 

Because of the restricted muscle 
activity, especially of those muscles of 
the head and neck, the patient may com- 
plain of a feeling of stiffness as the 
severity of the headache lessens. The 
pain will then become more constant 
and take on the nagging character of 
muscle To help alleviate this, 
gentle motion, massage and the applica- 
tion of heat to the back of the neck 
may be of value. 


ache. 


Some patients will be admitted to the 
hospital for histamine therapy. There 
is a theory that at least some migraine 
or migraine-like headaches are due to 
the patient’s decreased tolerance to his- 
If this is true, increasing the 
should 
least lessen the headaches. 


tamine. 
patient’s tolerance stop or at 
The nurse’s 
main responsibility in assisting with this 
therapy is administration of the medica- 
tion and observation for its effect. The 
dosage administered is extremely small. 
The first dose may be 0.25cc, subcutane- 
ously, with gradually increasing doses un- 
til the desired effect is obtained. An 
alternate method of administering his- 
tamine is by the 
In this technic, the drug is diluted in 
500ce of physiological saline and ad- 


intravenous route. 


ministered at a rate of five drops a 


minute. The rate may be _ increased, 
but this depends on the patient’s reaction 
to the treatment. 

For either route of administration, the 
nurse must watch the patient closely for 
untoward reactions. These include flush- 
ing of the face, fainting, dizziness, drop 
in blood pressure and tachycardia. Any 
of these signs should be reported im- 
mediately; the subcutaneous dosage will 
drastically. The in- 
travenous infusion will be stopped and 
slower rate after all 


then be reduced 
resumed at a 
symptoms have subsided. Since epine- 
phrine is antagonistic to histamine, the 
nurse should have a supply of epine- 
phrine 1-1:000 on hand and be prepared 
to administer it in case of a_ severe 
reaction. Some doctors have reported 
striking success with this therapy. 
Once a diagonsis of migraine has been 
made, the nurse has the responsibility of 
helping the patient adjust to the con- 
dition. Since there is some evidence 
that emotional tension may 
an attack, she must 


precipitate 
help the patient 
realize the importance of avoiding ten- 
sion-producing situations. One of the 
characteristic behavior patterns of these 





patients is a tendency to work long hours 
with insufficient time for rest. The 
nurse must help the patient accept the 
fact that some things will have to be 
left undone until the next day and that 
in some areas she should content her- 
self with “passable” instead of “perfect” 
achievement. The nurse also may find it 
necessary to explain to the patient the 
taking the 
medication as soon as the first symptoms 


importance of prescribed 


appear. The patient may try to ignore 
the headache and try to convince her- 
self that it will “go away by itself.” 
She may refuse to admit that she has a 
headache because she feels compelled to 
accomplish a specific amount of work. 
Admitting that she has a headache and 
submitting to it by taking the medica- 
resting would interfere with 

In this case, she will delay 


tion and 
her plans. 


taking her ; 1] until the symptoms are 


so severe that she can no longer deny 
it. She may attempt to rationalize in 
many ways. She may express a fear that 
taking the drug would build up a toler- 
ance so that “it won't do any 


when I really need it.” 


good 
She also may 
unwillingness to take the 
Both of 


these reasons which she may express 


express an 
drug because of its expense. 


are merely attempts to avoid submitting 
to her headache. 
defeated if she 
drug. 


She may actually feel 
finally does take the 
If the patient expresses any of 
feelings, the should ree- 


these nurse 


ognize that the patient has not fully 
accepted the diagnosis. If the nurse 


fails to recognize this in her patient 


and deals solely with her expressed 
feelings, she will probably be 


aged by the 


discour- 
results of her attempts 
is possible, the patient must accept the 
need for adjustment. When the nurse 
suspects non-acceptance on the part of 
to help the patient. Before adjustment 
her patient, she should discuss it with 


(Continued on page 28) 
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Staff of the Diakonhjemmet. 


* ors ee oe 2 He 
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The men who are wearing caps are the operating room male nurses. 


6B ETE sie wes me 
(Photograph by Tollaas. 


One of our nurse-authors lives in 


Meet th 


by Anne Jordheim, R.N. 


Chris 
Norway? 


HO are the diakoner or 


tian male nurses of 
When reading the word diakon 


think at 


who, as a 


you might once of our own 


deacons, rule, are laymen 
serving their respective churches in var- 


free of The 


deacons are not quite the 


lous capacities charge. 
Norwegian 
same. They are professional male nurses 
with an additional two years’ education 
in theological and sociological subjects. 
[They devote their entire lives to alleviat- 
ing human suffering and to promoting 
the health of the people. Of course they 
are actually the “brothers” of the dea- 
conesses, although they—as men—have 
greater opportunities to become partici- 
pating members and servants of their 
respective communities. 

Deacons or Christian male nurses can 


be found all 


are usually 


over the world, but they 


educated in the Lutheran 
European countries, e.g., Germany and 


Scandinavia. In Norway one may meet 
them as nurses in hospitals, as sextons 


in churches, as superintendents of pri- 
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Oslo, and she invites us all to 


Men 


; 


sons and rehabilitation centers, even as 
directors of children’s and convalescent 
homes. They are almost indispensable 


as psychiatric nurses and _ industrial 
nurses in large factories and shipyards. 
Diakoner are missionaries, and a deacon 
often goes along on whaling expeditions 
as a combination of pastor, nurse, doctor, 
druggist, and social worker. They are 


hospital administrators, secretaries of 


various church organizations, including 
the YMCA, 
in your 
to the 


Churches in 


and you can find them right 


own backyards—as assistants 


pastors of Norwegian Seamen’s 


America and many other 


lands. 
A dull life for a man? Never! 
still feels 


which made him want 


Not as 


long as he within himself 
the eall 


diakon, the call to accept any challenge 


to be a 


and any plea for help. 


Training and education 

Their training and education lasts 5 
taken at the “Dia- 
konhjemmet,” the “Home Hospital for 


years and is mainly 


urses of 


orway! 


Male 


affiliations at 


They have 


hospitals 


Christian Nurses.” 


various other 
The 


dent must have had a “call” to become 


and institutions. prospective sti 


a diakon, he must be a member of the 
Norwegian State Church, 19-26 years of 
age, and he must have had the equiva 
lent of junior high education 
Their first year of theoretical studies is 


considered — their 


school 
probationary _ period 
Thereafter follows a ceremony much like 
our capping, without caps, of course 
The young men give their solemn vow 
to become good servants of the Chure! 
During their first 
have had much the same ed 
American 

Bible 


psychology and ethics, arithmetic, 
physical 


and thus of humanity. 
year they 
ucation as nurses, with the 
Christiat 


Nor ae 


education. They 


addition of study, 


gian, and 


live in single or double rooms at their 
nurses’ home, a cosy, old-fashioned villa 


covered with clinging vines. They must 
keep their rooms in order, made their 
beds. wash their floors, and take care o! 


the interior decorating, besides. l his 
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cas. 


come 
f the 
irs of 
julva 
ation 
ies Is 
riod 
» like 


purse 











i 


d me very much, considering 


y were all bachelors! 


actual hospital experience be- 
ter the first year, although of 
he theoretical 


classes continue. 


ally, examinations have to be 
nd at the end of the three years 
retical and practical work in all 
s of nursing maternity 
), they must pass their final ex- 
then become 
When 
receive a small al- 
they 


(except 
m and licensed 


e nurses. doing their 
il work, they 
however. 


must pay a 


amount for the probationary 


and the remaining two years of 


ng the last two years, their course 
ded mainly into these four parts: 


General education, including: 


1. Norwegian 
English 
History 

|. Mathematics, ete. 


Theological education, including: 


1. Bible study 

b. Church History 
Ethics 
Psyc hology 
Preaching, etc. 


Sociological education, including: 


Sociology 

Psychology 

Social laws of Norway 
d. Health education, etc. 


Miscellaneous, including: 


ryping 

Bookkeeping 

Music and singing 
Physical education, etc. 


Consecration of the deacons follows 
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their 


They have to take field work at social 
institutions and with 
gations. After they complete their stud- 
ies and pass all of their examinations, 


various congre- 


the young men are finally consecrated as 
deacons of the Norwegian Church. 


The Christian Male Nurses’ Work 


As I have mentioned before, a deacon 
from a variety of 
categories, whatever type of employment 
might be best fitted to the particular 


young man. 


can choose, great 


“But can they support a family on the 
asked the as- 
tonished instructor of nursing at the 
School of Nursing for Deacons. 

“Why, of course,” he answered smil- 
ingly, “although we do not think of 
our work in terms of financial earnings, 


salary they receive?” | 


but rather in terms of giving service. 


However, almost all the deacons marry 
shortly after they graduate. some of them 
even during their last 
Just look out of the 


there, in two-family 


years of study. 


window down 


those new houses, 


our married deacons have their apart- 


ments.” 
The 


bounced a 


and in 
blond 


nursing in- 


abruptly 
red-cheeked, 
to the 


door opened 
livery. 
youngster, who ran 


structor and gave him a big hug, say 


ing: 


Yh Papa, hurry up! You promised 


' 


me to come along to the bazaar! 
and highly 
esteemed is the work of the Diakon- 
forbundet (the Brotherhood of Deacons) 
in promoting the health and welfare of 


Especially well-known 


mentally retarded and epileptic patients. 
With collections in churches and through 


bazaars, etc., they have received money 


to erect a home for mentally retarded 


patients. Recently they have established 


successful completion of 


the five-year 


a social service center for epileptic pa- 


tients in close collaboration with the 
epileptic diagnostic station at the Uni- 
versity Hospital of Oslo. At this center, 
a deacon-social worker tries to help all 
epileptic people with their many prob- 
They 


lems. have there a workroom for 


epileptic adults and a kindergarten for 
the children. Their goal for the future 


add a rehabilitation center for 
epileptics in order to teach them trades. 
The women 
stresses and the men dental technicians 

Although the Brotherhood of Deacons 


has no organized public relations system, 


is to 


should learn to be seam- 


their work seems to be constantly in the 
and is widely 
They 


variety of 


public eye appreciated 


and supported. have also pub- 


lished a useful pamphlets 


and booklets, which are read with inter- 


est by many people. 


The Christian Male Nurses’ Reward 
Although the 
do not 


Christian male nurses 


expect any reward for their 
services on this earth, they accept the re- 
spect which is paid to them by the Nor- 
people with a deep sense of 


wegian 
satisfaction and gratitude. They are not 
thought of as men belonging to a much 
too-feminine profession, but as strong- 
willed men who choose a calling, not a 
The Norwegian Brotherhood of 
high profes- 


influential in 


career, 


Deacons maintains a very 


sional standard and _ is 


many ways, mainly, of course, in the 


fields of health and social welfare. They 
armor te distinguish 


they 


have no. shining 


from others; wear a simple 


white uniform in the hospitals; yet they 
their 


them 


exhibit pin, a modest 


white 


proudly 
Maltese 
gold, which is the symbol of their work 

of “serving the sick, suffering, and needy 


cross. of enamel and 


people, with the help of God!” 


course. (Photograph by Sturlason.) 





For the benefit of organized groups, 


whether new or long-established, a 


Registered Parliamentarian presents 


the first of a series of articles on 


Parliamentary 


Procedure 


PART I: 


by Mrs. W. Glenn Suthers 


Registered Parliamentarian 


VERY organization, from time to 
itself with 

its internal To take 
for granted that it will run on and on 


time, must concern 


machinery. 


because its purpose is worthy, and its 


procedure seems permanent because 
“it has always been done that way,” is 
to court trouble that could so well be 
avoided. 

Organizations are like people, because 
Organizations 


frailties 


organizations are people. 
inherit all faults 
and many times, particularly in the heat 
people collectively show 
than do 


human and 


of controversy, 


more frailty and less reason 


people individually. 
the 
have 


In observing organizations over 


years in meetings assembled, we 
come to the conclusion that most of the 
crises that occur in organizations could 
have been averted at the time had the 
leadership been well enough informed 
about the fundamentals of parliamentary 
precedure and organization techniques. 

It is surprising that organizations do 
as well as they do considering that few, 
if any, require any sort of training for 
their officers and chairmen. We would 
be horrified if nurses could nurse with- 


16 


> a 


Much more can be accomplished by both officers and 


members 


out specific and prescribed training for 
any 
requirements of 


their profession, yet nurse who 
meets the eligibility 
the bylaws (usually the 
ment is active membership) is eligible to 
guide the destinies of her organization 
In fact few, 


training 


only require- 


for a given term of office. 
if any, require 
in parliamentary procedure for eligibility 
Quite on the contrary in these 


organizations 


for office. 
times when people generally back away 
from responsibility, most groups are 
glad to elect to office any faithful mem- 
ber who will volunteer time for organiza- 
tion work, regardless of parliamentary 
training and knowledge. Informed lead- 
ership is one of the great needs of our 
times, and organizations that train their 
leadership make a 


life. 


When one stresses the importance of 


members for can 


real contribution to our national 


knowing parliamentary procedure one 
must add that it is equally important 
for the know 


procedure. 


membership to correct 
The power rests in the mem- 
bership; the members make 
discuss and vote, while the 
in the chair is deprived of the right of 


The 


motions, 
president 


making motions aud debate. suc- 


when 


everyone knows correct procedure 


Your Organization Is What You Make It 


cessful organization is the one that 

a well-informed membership that mak 
at the 
debates in meetings, votes its conscier 
abides by the vote of 

majority and until the corr 
action is taken to change the vote. 


the proper motion proper ti 


and then 
unless 


To know what to say and when to s 


it gives a member confidence and 
arms him with courage to be a vocal 

active member. Usually such a per: 
is respected by his colleagues for 

contribution he makes to the ady 
ment of his organization. This mater 
and other actieles to follow, is wi 

to help the readers of Nursing Wor 
to know the fundamentals of parlia 

tary procedure and to have the 
that may be helpful to those who 
members. 


to be active 


We invite your questions on parliame 
tary matters. The 
swers will appear in 
How To Conduct A Meeting 


Probably the first concern of 


questions and 
future issues 


presiding officer is how to conduct 
meeting properly. Also, the mer 
ship in the assembly should knov 
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er procedure for meetings. Meet- 
well conducted result from the 
’s following the adopted agenda, 
ng for the proper procedure at the 
er time, and from active participa- 
of the members in making the right 
time, 


ons at the right discussing 
ling matters and voting according 
onscience. So we give you some of 
basic rules and procedures for a 


ordered meeting. 


Fundamentals of Procedure 





Begin all meetings on time; 
Have an adopted order of business 
and follow it; 

Suspend the regular order of busi- 
ness, if by a two-thirds 
It is usually accomplished by 
the Chair 


necessary, 
vote. 
sav- 


unanimous consent, 


ing: “If there are no objections we 
will suspend the regular order of 
business to take up 

at this time.” If no objection is 
the order is sus- 


made, regular 


pended. 


|. Require that all who speak, give 
reports or make announcements 


come to the front of the room; 

Confine the content of the Minutes 
to the actual business that occurred. 
Keep Minutes as short as possible. 


Require motions in writing, where 
desirable ; 


Encourage discussion; 
7. Hold 


question ; 


discussion to the pending 


Require in writing all reports that 
should be a matter of record; 


Observe impartiality and fairness to 
all All personalities are 
removed the presiding officer 
speaks of himself as “The Chair.” 
the “The Mem- 


bers.” 


members. 


as 


and assembly as 


0. End meetings on time. 


Suggested Order of Business 


Call to Order by the President—One 
rap of the gavel. 
President—“The meeting will come 


order.” 

Opening Ceremonies—(optional). 

Roll Call—(optional)—By 
Vinutes of the Previous Meeting: 

President—“*The Secretary will 

e Minutes of the last meeting.” (Secre- 
y reads Minutes.) 

Vote—An efficient Secretary will send 
opy of the Minutes to the President 
soon as possible. 

President—‘Are there corrections to 
Minutes?” “They stand approved as 
d (or corrected ).” 


Secretary. 


read 


as 
orrespondence—Read by Correspond- 
Secretary. (Action matters of 
respondence generally is considered 
ler New Business. ) 


on 
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Reports of officers and 
their designated places 


Reports of Officers: 
President—“We 


report.” 


the Trea- 


reads re- 


will hear 


surer’s (Treasurer 

port.) 
President 

The Treasurer’s report is filed for audit.” 


‘Are there any questions? 


Vote—An efficient Treasurer will make 
her report in triplicate, filing copies 
with the Secretary and the President.) 


(Reports of other officers optional ) 


Summary of Action Taken by Board of 


Directors 


Board is 

of the 
organization’s business. This summary is 
read for information No 
is taken on the summary. Recommenda- 
tions of Board generally are acted upon 


the 
most 


Necessary only where 


empowered to transact 


only. action 


under New Business. 


Reports of Standing Committees 


No action is taken on progress reports 
of standing committees unless a recom- 
mendation is made. Then action is taken 
on the recommendation. 

Reports of Special Committees 

(Special committees are automatically 
dissolved when the special work assigned 
to them is finished and a final report is 
rendered. ) 

Unfinished Business 


The Minutes of the previous meeting 
will show if there is business postponed 


by motion or left unfinished from the 
previous meeting. 
New Business 

The Chair or any member may in- 
troduce new business here. A motion 


must be made to bring a new matter be- 
fore the organization for discussion. 


























ogg 


special committees have 

the order of business. 
{nnouncements 

Program—Note: The President does 
not “turn the meeting over” to the 
program chairman for this Order of 
Business. He announces the chairman 


who, in turn, presents the program. The 
President is in the chair throughout the 
the meeting and may introduce the pro- 
gram unless by agreement or precedent 


it is done by someone else. 


{djournment 


Adjournment is usually accomplished 
by unanimous consent, i.e.. President 


“Is there anything further to come be- 


fore us? If not, we are adjourned.” 
(One rap of gavel) OR—if motion to 


adjourn is required, 


further 
motion 


President—‘“Is there anything 
to come before us? If not, the 


to adjourn is in order.” 
(Some one moves adjournment. Second. ) 


President—“It has been moved by 
(name) and seconded that we 


debatable) “All 


of adjournment say Aye. Those opposed, 


adjourn.” 


(not those in favor 


say No. Motion carried. Meeting 
is adjourned.” Gavel. 
Vote: When the program takes place 


after the meeting has been adjourned, 
the President is no longer in the Chair 
The presiding officer is the one who con- 


ducts the program. It may be _ the 
President or a chairman. No organiza- 
tion business is in order at this time. 
Nothing that takes place after the 
meeting adjourns need be recorded in 
the Minutes. However, some groups 
like to have a statement appended to 
the Minutes that such and such pro- 
gram took place. 
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has become realistic career for 
those women who do not meet the re- 


nents of age, finances, educational 


a very 


background, or time needed to become 


proivssional Registered Nurses. 
Practical Nursing Today 

Board of Directors of the Na- 
ti League for Nursing has approved 
t] lowing definition of a practical 


which was submitted by the Na- 


tional League for Nursing—National 
{ccociation for Practical Nurse Educa- 
Exploring Committee. “A trained 


practical nurse is a person prepared by 


in approved educational program to 
share in the care of the sick and in 
prevention of illness, under the direc- 
tion of a licensed physician and/or a 


registered professional nurse.” This def- 
inition would be self-explanatory if all 
of us understood clearly the meaning 
of “an approved educational program.” 
are two approved 


There types of 


hools which offer programs for practical 
nurses. One of these is operated by a 
hospital or privately owned school which 
with hospitals and _ health 
agencies. The other is the State Voca- 

Adult-Education Program and is 
idministered under the Public School 
System. Vocational Schools must be 
accredited by the State Board of Voca- 
tional Education. In those states that 
have licensure laws and school accredit- 
ing polices, the State Board of Nurse 
Registration and Nursing Education in- 


ifhliates 


tional 


and accreditation 

All schools that 
desire to do so may be nationally accred- 
ited by the National Association of Prac- 
Nurse Education, 
meet their qualifications. 


spects all programs 


policies must be met. 


tical provided they 


Accreditation Policies 
\lthough the minimum 
for practical nurse licensure and prac- 


requirements 


tical nurse schools may vary among states, 
most states require at least a one-yeat 
training program which combines class- 
room instruction and supervised clinical 
experience in a hospital approved by 
the American College of Surgeons and 
the American Hospital Association, and 


must be registered by the American 
Medical Association. 

Since the teaching facilities must be 
idequate for the number of students 
nitted in each class, the Nursing 
(rts Laboratory should be equipped 
W one complete bed unit for each 
group of four students and have the 


essory equipment for demonstrating 
teaching the necessary nursing arts 
This usually includes the 
ever popular “Mrs. Chase,” “Infant and 


well 


| edures. 


as monel or en- 
instru- 


Baby Chase,” as 
linens, and 
I s. A Nutrition and/or Home Living 
with the required items; a 

sufficient books 


iware, screens, 
I ratory 


library with reference 
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Students are 


and pamphlets to meet the needs of 
instructors and students; as well as 
a lecture room with charts, torso, film 


strip projector, and motion picture pro- 
jector, are almost essential for a success- 
ful teaching program. 

The administrative and teaching staff 
should be sufficient in number to con- 
They 


must also be qualified instructors with 


duct a good educational program. 


professional experience and education 


and be sincerely interested in the prac- 
tical 
cept the graduate practical nurse as an 


nurse education program and ac- 


important member on the nursing team. 


Curriculum Plan 


Since any educational program has 
the responsibility of preparing the stu- 
dent to carry out the activities with 


which she will be confronted as a grad- 


uate, practical nurse education must 


prepare the student to assist the licensed 
physician and/or registered professional 


nurse in the care of the sick and in 
the prevention of illness. 

General requirements state that the 
course may not be less than twelve 


nor more than eighteen months in length. 
The school program should be calculated 


on a 40-44-hour week with daily max- 
imum hours. including classes, not to 
exceed eight. Three to four weeks 
of vacation, holiday time and _ illness 


allowance are included during this pro- 
gram which is usually separated into a 
four-month preclinical and eight-month 
clinical period. Classroom instruction 
should be carried throughout the entire 
but 
preclinical period with a minimum of 


four hours per week of planned teaching 


course is concentrated during the 


shown the Delee method of 









the newborn. 


resuscitation of 


during the clinical area. 


Preclinical Instruction 

The generally acceptable pattern fol- 
lows that in the Personal and Community 
Health and Vocationa! Relationships area 
80-100 classroom in- 
struction are included. Family Home 
Management, Food Selection and Meal 
Preparation, as well as Meeting Needs 
of Healthy Children and the Aged, add 


about hours of 


up to almost another 100 classroom 
hours. Common Disease Conditions, 
Normal Pregnancy and Care of the 


Newborn, as well as the Nursing Prin- 
ciples and Skills courses may total al- 
most 300 more hours and, therefore, in 
most practical nursing schools the pre- 
450-500 


clinical period averages about 


classroom hours of instruction. 


Clinical Period 


Planned clinical instruction and sup- 
ervised experience follow the preclinical 
phase of education and in this contin- 
uous educational program the foundation 
laid the weeks of 
instruction can if the 


practical training area gives the student 


during previous 16 


only be of value 
the opportunity to develop and perfect 


her nursing skills. Therefore, this area 


must be adequate for the number of 
students assigned; it should be con- 
ducted by capable professional Reg- 


Nurses, should be a 


faculty member who will be responsible 
the 


istered and there 


for supervision and instruction of 
students during this period of contact 
that 


cooperative relationships and good bed- 


with patients and co-workers, so 


side nursing skills are learned and prac- 


ticed by all on the nursing team. 





19 








Review in anatomy stresses 


Nursing care assignments should in- 
experience with all 
They 
generally include a minimum of 6 weeks 
of Medical 
Nursing 


sure a variety of 


types of patients and conditions. 


Nursing Care, 6 weeks of 
Care, 4 weeks of 
Care. 6 weeks of 
Nursing Care 


Surgical 
Pediatric Nursing 
Mother and 
experience. Further experience in Care 
of the Aged, Service. 
Out-Patient Department, Diet Kitchen, 
Nursing in the Home, etc., may be in- 
cluded, total 
must be at least 32 weeks long. 


Newborn 


Central Supply 


clinical 
During 


since the area 
this period a minimum of 128 class hours 


are included in teaching nursing and 


patient care. 


To illustrate what we believe to be 
a sound and well planned educational 
program which has been approved by 
the Florida State Board of Nurse Reg- 
istration and Education, The 
National Association for Practical Nurse 
Education and Veterans Administration, 
the educational program of the School of 
Practical Nursing at Mount Sinai Hospit- 
al of Greater Miami is discussed below. 


Nursing 


Philosophy 

The School of Practical Nursing was 
established in September of 1951 as an 
educational program to prepare qualified 
applicants to become practical nurses 
and be eligible to take the State Board 
Examination to become Licensed Prac- 


Nurses, 


educational program and not a service- 


tical Since it was to be an 


educational one, an Advisory Committee 
was established to perform in an ad- 
visory capacity as to budget and to de- 


termine policy pertaining to the educa- 
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good nursing care of the 


lobectomy patient. 


The Ex- 
Nursing, 
of Mount 


automatic 


tional standards of the school. 
Director. Director of 
and Director of Education 

Hospital have 
bership, while the rest of the 15 Advisory 


ecutive 


Sinai mem- 


Committee members 
Women’s 
Medical 
\ffliating Agency, and include a High 
School Dean of Girls, Guidance Chair- 
man, Director of the Visiting Nurse 
Association, Vice-Chairman of the Board 


represent the 
Auxiliary, Board of Trustees, 
Advisory Board, as well as the 


of Public Instruction, President of the 


Health Council, and _ others. 


Educational Program 

The entire 
planned by the 
and the Faculty. 
clinical as well as the clinical phases 
hospital 


educational program is 
Director of Education 
This includes the pre- 
of instruction and supervised 
nursing experience. The Director of 
Nursing and Director of Education work 
harmoniously and team 


on many policies which pertain to the 


function as a 


educational program and its effect upon 
the nursing service. The Faculty mem- 
bers attend all meetings for Supervisors 
and Head Nurses and are included in 
all activities planned by the Director of 
Nursing or her staff members. In-Serv- 
ice education programs for the hospital 
staff are with the Director 
of Education; faculty members as well 
as students attend these. Class sched- 


discussed 


ules, days off, vacations, clinical assign- 
ments and ward teaching programs are 
planned to the advantage of the student 
and her educational experience and are 
carried out at the direction of the Di- 
rector of Education. The atmosphere in 


which the Director of Nursing and })j. 
of Education work projects 
self, so that Unit Supervisors and Fact 


rector 


members also work effectively and, the 
by, achieve the results that all educat 
strive for when they plan an educa. 
tional program in nursing. 

The School term of 52 weeks begir 
with the 16-week preclinical or Fre 
man period; after 2 weeks of vacati 
the student enters her Junior clini 
period of 17 weeks, which culminates 
with one more week of vacation befo 
she enters the Senior clinical period of 
16 weeks. There is an average of 40 hours 
per week of classroom instruction and 
supervised practice throughout the one. 
year program; this takes into account 
8 religious holidays and allows 7 days 
for illness. Almost 700 hours of actual 
classroom instruction are provided dur- 
ing this time, with 522 of these spent in 
the Freshman period and 172 additional 
hours in the clinical area. 


Freshman Period 

Hours during the preclinical course 
are from 8 a.m. to 4 p.m.. Monday 
through Friday, with an hour for lunch. 
All class minutes in 
length and after 
the hour and end five minutes before the 
hour, allowing a ten-minute break be- 
Approximately — three 
hours a week are set aside for additional 


periods are 50 


begin five minutes 


tween classes. 
study and conferences with faculty mem- 
bers. Field trips to community agencies, 


audio-visual aids and other important 


teaching tools are used in classroom 
instruction. 
The class hours are allotted as fol- 


lows: 

FAMILY LIFE 

ADJUSTMENTS 
Highlights the family life aspects from 

birth to death, including normal preg- 


35 hours 


nancy, emotional needs of children, ad- 


olescent and geriatric problems and 


diversional activities for family members 
FAMILY LIFE 
NEEDS 70 hours 
Designed to include home-making as- 
pects and the normal nutritional needs 
of the healthy individual and how they 
are modified for the patient. 
HEALTH NEEDS AND 
ADJUSTMENT 
Includes the structure and 
of the body and how emotional, environ 
physical factors influen 


70 hor rs 
function 


mental and 

health. 

INTRODUCTION TO 

ILLNESS 45 hours 
An introduction to some of the co 

mon illnesses seen in the hospital; th: 

causes, treatments, and nursing care ar‘ 

included. 

NURSING ARTS I 280 hor 
All nursing arts skills with the ex 
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pital an 
‘ the 
Bm student 


issigns 


mse wol 


registere 
: 
this 


student 


Bout this 


the hel; 
ers, th 
then bi 
supervis 
Clinic 
instruct 

egrat 
g 33 1 


MEDIC! 


PEDIAT 
CARI 


and 
ne. 
punt 
lays 
tual 
Jur- 
t in 
nal 


ant 


om 


she works 


SCARE 


of medications are taught. The 
Standard Red Cross First Aid 
and instruction in how to im- 


equipment are included. 


VAL AND COMMUNITY 
ONS 22 hours 
ned to acquaint the student with 
of practical nursing, the volun- 
d official agencies in the com- 
which help meet the total needs 
patient. Student nurse adjust- 
the patient, team nursing, hos- 
nd community are stressed. 
jing exercises terminate the pre- 
period and in order for a stu- 
to enter the clinical phase she 
evidence of health, 
tional stability, a general aptitude 
ising and have a 75 percent aver- 
ve in all her subjects. 


show good 


Junior-Senior Period 
During the clinical period, the student 
issigned by the Director of Education 


ito the various departments of the hos- 


pital and to a two-week affiliation period 


at the Nursery School. The clinical 


Hstudent reports to the Head Nurse who 


team where 
direction of the 
egistered professional nurse Team Cap- 
tain. All nursing arts procedures dur- 


issig her to a nursing 


under the 


ing this time are supervised by mem- 
bers of the School Faculty, until the 
student is cleared and she may carry 
out this procedure on her own. With 
the help and guidance of Faculty mem- 
ers, the Head Nurse and Team Captain 
then become responsible for student 
supervision. 

instruction, classroom 
ward 


Clinical ward 


instruction and conferences are 


Sintegrated with nursing experience dur- 


ing 33 weeks of assignments as follows: 


MEDICAL NURSING 

8 weeks 
weeks 
week 


7:00 a.m.—3:30 p.m.—7 
11:30 p.m.—l 


NURSING 


s-00 p.m. 
SURGICAL 
CARE 

7:00 a.m. 

.:00 p.m. 


8 weeks 
weeks 
week 


3:30 p.m.—7 
11:30 p.m.—l 
PEDIATRIC NURSING 
CARI +1 weeks 
Nursery School—2 weeks 


7:00 a.m.—3:30 p.m.—2 weeks 


B OBSTETRICAL NURSING 


CARI 7 weeks 
Post-Partum—2 weeks 
Labor and Delivery—2 weeks 


Nursery (Formula Rm.-1)—3 weeks 


NETARY DEPARTMENT 2 weeks 
OUT-PATIENT 
/EPARTMENT 
RECOVERY 

Hours 


2 weeks 
ROOM 2 weeks 
scheduled for classroom in- 
m during the clinical period are 
ows: 
\CED NURSING 

30 hours 
ludes a review of the basic prin- 
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ciples in good nursing care; advanced 


nursing techniques, including medica- 


tions. are taught. 

CONDITIONS OF 

ILLNESS 72 hours 
An advanced course following “Intro- 

duction to Illness,” 

commonly 


stressing the more 


seen patient conditions 


throughout the hospital. Case studies 


and nurse care plans are included. 
INTERPERSONAL 
RELATIONS 10 hours 
A continuation of “Personal and Com- 
munity Relations,” 
sibilities of the practical nurse on the 
health and nursing teams. 
NURSERY SCHOOL 
TEACHING 
This is linked 
training in the Nursery 
derstand the normal emotional 
of children. It includes a written study 


stressing the respon- 


8 hours 
with the two weeks’ 
School to un- 
needs 


of a normal child and his relationship 
to the 
Nursery 


adjustment to 
Dietary and 


family and his 
School. 

tional needs are included. 

NUTRITION IN 

ILLNESS 8 hours 
This is taught during the two weeks 

of Diet Kitchen experience where the 


recrea- 


student actually is acquainted with the 
various diets used in the hospital and 
has experience observing patients’ re- 
action to these diets. Patient teaching 


and meal planning are included. 


OBSTETRIC WARD 

TEACHING 28 hours 
Designed primarily to help the student 

adjust to the Obstetric Department and 

teach delivered 

mothers how to take care of themselves 

children. 


expectant as well as 


and their newborn 
OUT-PATIENT DEPARTMENT 
INSTRUCTION 

Designed to 


8 hours 
meet the needs of the 
treat- 
illness and to train her to 


student in ihe prevention and 
ment of 
assist the doctor in carrying out clinical 
precedures. Stress is placed upon the 
ambulatory patient and his family. 
RECOVERY ROOM 
INSTRUCTION 8 hours 
Designed to review the anesthesia and 
analgesic effects upon the patient and 
Immediate 
post-operative care is taught, and vital 


his recovery from surgery. 
signs to be observed are stressed. Operat- 
ing room observations are included. 
The nursing progress of each student 
is evaluated by the Head Nurse, Team 
Captain, Faculty Instructor and student, 
and these evaluations are used for guid- 
ance purposes. 
held 


during the last few weeks of the clinical 


The Graduation Ceremony is 
period, and to be eligible for graduation, 
the student recommended by 
the school Faculty and hospital nursing 
personnel. 


must be 


This very impressive cere- 


mony is usually combined with the Cap- 
ping Exercises of the preclinical stu 
dents and is highlighted when the grad- 
white uniforms and white 
school caps with gray stripe, light their 
Florence Nightingale lamps from the 
lamps held by instructors and in the 
spirit of team nursing recite their own 
practical nurse pledge: 


uates, in 


“I pledge myself to the ideals and 
purposes of Practical Nursing; to render 
the best possible service, To the human- 
itarian aims of the hospital of which I 
may be a part; To assist the physician 
and the professional nurse at the bed- 
side of the acutely ill; To bring comfort 
and help to the chronically ill; To 
strengthen the hands of the mother 
in the care of her newborn child; and to 
help keep the family 
mainstay and 


intact, when its 
support is threatened; 
In so dedicating myself, I shall reach a 
worthy goal in my life, and meet the 
sacred 
by my 


responsibility, entrusted to me 
fellow man.” 


The graduate wears the blue and 
white Mount Sinai Hospital School of 
Practical Nursing sleeve emblem on her 
white uniform and is required to take 
the State Board Examination at the first 
scheduled date. Upon notification that 
she has successfully passed the examina- 
tion, the graduate will be awarded the 
school diploma and pin which becomes 
part of her uniform as a Licensed Prac- 
tical Nurse. 


Summary 
From the preceding discussion, it is 
that practical 


evident nurse education 
today has changed from the service con- 
cept to a real educational program where 
patient-service experience is only used 
because it is vital in a sound teaching 
program. The graduate practical nurse 
will only be an asset to her school if 
this philosophy is used as a foundation 
for planning the curriculum: that her 
nursing experience will be of value 
only if good supervision is available to 


strengthen the classroom instruction. 
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“Practical Nurse Division 
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Vedical Services Series Bulletin No. 203-5. 
“Outlook for Women as Practical Nurses.” 
United States Government Printing Office, 
Washington 25, D. C., 1953. 

Policies for Accreditation of Practical Nurse 
Program, 1953. The National Association 
for Practical Nurse Education, 654 Madi 
son Avenue, New York 21, N. Y. 

{cecreditation Policies of School of Practical 
Vursing, 1954. State of Florida Board 
of Nurse Registration and Nursing Educa- 
tion, 230 W. Forsyth St., Jacksonville, 
Fla. (Suggest you contact your own 
State Board of Nurse Registration and 
Nursing Education Office). 


Education.” 
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THE BOOK SHELF 


Anna V. Matz, R.N., 
Public Health Nursing Consultant, 
New York City Department of Health 





The Operating Room Supervisor at 
Work. 

By Edna A. Prickett, R.N., B.S., 
sultant in Operating Room Nursing, De- 
partment of Hospital Nursing, National 
League for Nursing. Published by De- 
partment of Hospital Nursing, National 
2 Park Avenue, 
Co-sponsored by 
18 East 


1955. 


Con- 


Nursing, 
Ms Be 


Association, 


League for 
New York 16, 
American Hospital 
Division Street, Chicago 10, IIl., 
Pages 112. $1.50. 

The 
modern operating room is very complex. 
Besides 


spec ihe 


Price 
administrative framework of the 


scheduling and planning for 
operations, the operating room 
supervisor is responsible for servicing 


recovery rooms, central supply rooms, 
emergency rooms, outpatient services for 
minor surgery, teaching and supervising 
medical and nursing students and auxili- 
ary personnel. 

This is a manual which outlines basic 
principles of good administration as they 
relate to the operating room. The sup- 


ervisor’s role and her relationships to 
personnel in other departments of the 
hospital are discussed in detail. Good 
communications are stressed so the con- 
tinunity of care can be carried out 
effectively. Functions and responsibili- 
ties of the different types of workers em- 
ployed in operating rooms are defined, 
and relationships are stressed to ensure 
Other 


include committees, manuals, records and 


teamwork. items of importance 


reports, budget, legal aspects, supervi- 


sion, educational programs and _ archi- 


tectural planning. 
Ihe book is excellent as a guide for 


supervisors of operating rooms and for 
professional nurses who are contemplat- 
this 


explains essential facts about administer- 


ing entering upon specialty. It 


ing this service without too much detail. 


The Macmillan Medical 
Cyclopedia. 

By William A. 
Macmillan Co., New 
1012. $6.95. 


The 


Pages 


R. Thomson, M.D. 
York, 1955. 
Price 
For a concise and readily available 
The Macmillan Medical 


explains f related to 


reference, 
facts 
medicine and allied sciences in alphabet- 


Cyclopedia 
ical sequence. It is very well organized 
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and well illustrated with photographic 
plates, diagrams, and figures. The in- 
formation is current and_ all-inclusive 
and takes into account recent develop- 
fields. 


ments in the various 


Since the author is English, some of 
the procedures in infectious diseases are 
not those in practice in this country. 
The quarantine listed for 
contacts and patients are not applicable, 
may not be in 


periods as 
and in many instances 
effect in 
United 

infectious 


various communities in the 
States. The management of 
diseases is undergoing 
The 


as presented 


also 


considerable change at present. 
infant feeding 
in the book are rigid and fixed rather 
than those currently advocated, namely 


flexible, self-demand feeding schedules. 


schedules 


The content material covers the broad 
scope of medical terminology as related 
to medicine, nursing, pharmacology, the 
biological sciences, and first aid. The 
explanations are clear and easy to un- 
derstand. The book is excellent as a 
reference for medical and nursing prac- 
titioners, social workers, and for those 
who need to consult a resource for mean- 
ing of technical terms. 


A Handbook of Hospital Psychia- 
try—A Practical Guide to Therapy. 
By Louis Linn, M.D., Assistant Attend- 
ing Psychiatrist, Mount Sinai Hospital, 
New York City. International Universi- 
ties Press, Inc., New York, 1955. Pages 
560. Price $10.00. 

The 


and 


health 


com- 


focus on mental 


stimulated 


recent 
psychiatry has 
munity and professional interest in emo- 
tional disorders. Since patients in mental 
hospitals are people with special prob- 
lems, the new concept of the hospital 
as a “therapeutic community” gives a 
fresh point of view. 

A Handbook of Hospital Psychiatry is 
a comprehensive approach to the treat- 
ment and rehabilitation of the mental 
patient. The treatr.ents that 
frequently are vague to many profes- 
sional people are clearly explained by 


various 


the author in terms of objectives, goals, 
and skills needed to obtain satisfactory 
These are reinforced by 
patients. The particular 
social worker, 


results. case 
histories of 


roles assumed by the 


— — 


psychologist, nurse, attendant, chaplaiy 
and volunteer worker are interpreted 
The various health 
and their illnesses are given wide cover 


mental problems 
age. 

The contents are divided in five parts 
Part I,—“The Treatment Program”; Par 
Il.—*The Treatment Team”; Part II, 
“The Patients”; Part IV.—“The Hox 
pital”; Part V.—‘*The Community 
There are five sections to the 
Appendices which includes a_ lis 
of current reading materials. The book 
is different from most psychiatric texts 
in that it attacks the problem of ments 
health from a family 
point of view. 
to read, and it is 
The various types of 
which the average professional 
has to with both in the 
and in the community are discussed ir 
simple everyday language. Emphasis is 
placed on the need for a humane under 


and communi 
It is a fascinating book 
easy to understand 
mental patient: 
nurs 


cope hospita 


standing of people. 

The book is excellent as a reference 
and as a resource for a deeper under 
standing of emotional problems. 


Occupational and Related 
Dermatoses. 

By Donald J. Birmingham, Senior Sur 
geon, and Paul C. Campbell, Jr., Senior 


Surgeon (Inactive). Public Healt 
Bibliography Series No. 12, U. S. De 
partment of Health, Education, and We 
fare, Public Health Service 
State Services, Division of Special Healt 
Services, Occupational Health Progran 
Superintendent of Documents, Gover 
ment Printing Office, Washington 2 
D. C.. 1954. Pages 183. Price $0.65 
This paper-bound book is a continu 
tion of Public Health Bulletins 266 a 
284 published by the U.S.P.H. Servic’ 
in 1941 and 1944. It is a compilation 
abstracts from technical papers on 0 
cupational and related dermatoses pul 
lished from July, 1943, through De 
cember, 1953. Many skin 
are found to occur in practically ever 
division of industry and they are 0 
concern. The book has 
dermatologists 


Bureau o! 


condition: 


occupational 
special interest for 

physicians and nurses engaged in occt 
pational health programs in industr 
and industrial hygienists. 
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[| a Drug Therapy 


by Joan Sarvajic, R.N. 


an Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Current Practice in the Management of Gout 


Although the clinical management of gout has been 
greatly advanced, it is still not possible to provide satis- 
factory answers to most of the basic problems of the 
underlying metabolic disorder 

This disease is considered in two phases, acute gout, 
and chronic gouty arthritis. The former refers to single 
or recurring acute attacks with complete intervening 
recovery. The attack may last from three days to two 
months depending on how quickly the diagnosis is made 
and therapy instituted. Chronic gouty arthritis refers to 
the disease when the joints no longer recover completely 
Arthritic deformities occur, tophi, and typical roentgeno 
graphic changes are seen. 

\ typical acute gouty arthritis attack begins with ex 
quisite pain in the affected joint or joints, often awaken 
ing the patient in the night Although the metatarso 
phalangeal joint of the great toe is frequently the only 
joint involved, any articulation might be so involved. The 
joint is swollen and extremely tender, and the overlying 
skin appears tense, shiny, and discolored reddish-purple 
As the inflammatory signs subside, desquamation occurs. 
Elevation of temperature to 103 F. is not extraordinary. 
\norexia and malaise are the rule. 

The deposition in the tissues forms the so-called tophi. 
These occur in cartilage, bursae, subcutaneous tissue, ten- 
dons, bones, and kidneys. Significantly, most of these 
patients also have elevated serum uric acid levels, or 
hyperuricemia. The immediate agency of acute gouty 
arthritis is not known. Despite common acceptance of 
the assumption that precipitation of uric acid in affected 
joints somehow evokes the acute attack, there is no valid 
evidence that uric acid per se, pharmacologically an in 
ert substance, is the offending agent. In fact there is a 
great deal of circumstantial evidence that it is not 

Local trauma, dietary and alcoholic overindulgence, in 
fections, surgical operations, emotional upsets, have been 
suggested as non-specific stresses which elicit an alarm 
reaction taking the form, in the individual predisposed 
to gout, of acute gouty arthritis. 


Uric Acid Metabolism 


According to available evidence, gout as a_ primary 
disease is due to a genetically determined inborn error of 
purine metabolism. Isotopic studies have revealed that uric 
acid is derived not only from ingested preformed nucleo 
proteins or purines but is synthesized in the body at a 
rapid rate from the simple carbon and nitrogen com 
pounds: 
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Glycine 


Ammonia Purines or Purine Derivatives 


Carbondioxide | | 


| Nucleic acids 


Uric acid <— 


Thus, contrary to previous beliefs, carbohydrates, fat and 
proteins, as well as preformed purines, must be considered 
precursors of uric acid. 

It is not known whether the hyperuricemia of gout is 
due to increased production of uric acid, decreased de- 
struction of uric acid, or impaired renal excretion of uric 
acid. Available evidence suggests that increased produc 
tion of uric acid occurs, at least in some instances in which 
it appears to be the primary factor. Impaired renal 
excretion of uric acid is an important secondary factor 
which contributes significantly to hyperuricemia, particul 
arly in the later phases of gout. 

While uric acid is a physiologically innocuous sub- 
stance, its relative insolubility in blood plasma predisposes 
to precipitation in the tissues as plasma levels rise, par- 
ticularly if there is significant impairment of renal ex 
cretion of urate. These urate deposits in the tissues are, at 
first, painless and probably harmless but with increase in 
size they impinge upon neighboring structures and, acting 
as foreign body irritants, may elicit chronic inflammatory 
reactions and acute secondary infections. In the joints 
very large deposits lead ultimately to deforming and in 
capacitating arthritis; in the kidney, sometimes to forma- 
tion of kidney stones. Obstruction of collecting tubules 
may occur, and also uremia. 

The development of tophaceous deposits is an indication 
of positive urate balance; i.e., the rate of excretion and 
degradation of urate is inadequate to cope with the rate 
of urate production. This may be the result of ex 
cessive biosynthesis of urate, or of impairment of renal 
excretion of urate In most instances of chronic to 
phaceous gout, both factors are operative. 

The management of gout can be considered from two 
aspects: first, suppression of acute attacks; and secondly 
in the more severe and progressive cases of chronic gout, 
prevention and mobilization of urate deposits in the tissues 
is added to the necessity for prophylaxis and control of 
acute seizures. To achieve this, a state of negative urate 
balance must be induced. This is accomplished by 
limiting the formation of urate in the body, restricting the 
dietary intake of precursor purines, and at the same time 
accelerating the excretion of urate by regular and pro 
tracted use of a suitable uricosuric agent to counteract 
persistent tul var reabsorption of urate 





The classic treatment for acute gouty arthritis is still 
Its use is purely empirical and the mechanism 
of the dramatic an acute attack remains an enig- 
ma. The drug is not an analgesic, does not relieve other 
types of pain or inflammation, and is of no value in other 
types of pain or inflammation. Neither is it of any value 
in other arthritis. Colchicine has no diuretic 
action, and influences neither the renal excretion of uric 
acid nor its level in the blood, nor the magnitude of the 
Clearly, colchicine is not 


colchicine. 
relief of 


types of 


“miscible pool” of uric acid. 
a uricosuric agent (depleting blood levels of uric acid and 


Although 


been 


acid in urine). 
the intermediary purine has not 
shown to be altered by colchicine, it is possible that herein 
mechanism of action of the drug. 


causing higher excretion of uri 
metabolism of 


lies the answer to the 

ACTH and cortisone are capable of inducing remissions 
in a high gouty arthritis 
ACTH appears to be the Patients 
respond favorably usually experience complete relief with- 
Recurrence may follow discontinuation 
The recurrence may be quite mild and sub 


percentage of cases of acute 


more effective. who 
in 12 to 36 hours 
of therapy. 
side spontaneously or may 
chicine. ACTH 
chicine in the management of the acute attack of gouty 
arthritis. Gutman and Yu in 1950 reported more cases 
refractory to ACTH and to colchicne than 
vice versa. However, patients refractory to colchicine have 
responded dramatically to ACTH. Except in such cases, 
ACTH and cortisone seems to afford no advantage over 
their effects 


necessitate salicylates or col- 


does not appear to be superior to col 


responsly e 


colchicine. The hormones apparently exert 
in a nonspecific manner, although the excretion of uric 
falls 


The mechanism appears to 
tubule, and in this re 


acid is increased and the blood level of uric acid 
during induced hypercorticism. 
direct one on the renal 
ACTH and cortisone 
drugs However, unlike drugs, it is 
not feasible to employ ACTH or cortisone in the treat 
ment of chronic tophaceous gout. 

Only ACTH are required to induce 
remission in most cases of acute gouty arthritis. A rea- 
administer the hormone 
in diminishing amounts for four days, the respective total 
doses of 100, 50, 30, and 20 units 
Intravenous infusion or depot pre- 


be a 


spect resemble other uricosuric 


other uricosuric 


moderate doses of 
sonable therapeutic regime is to 
daily being given in 
four divided portions. 
parations can also be employed. The conjoint and con- 


tinued prophylactic use of colchicine has been recom 


mended in patients subject to frequent recurrences. 
Although the analgesic properties of phenylbutazone are 
inferior to those of acetylsalicylic acid against pain of non- 
rheumatic origin, adequate doses of phenylbutazone pro- 
vide symptomatic relief in a large percentage of patients 
with acute and chronic gouty arthritis. It appears more 
effective in controlling the local and systemic manifesta- 
than neocinchophen. 
It has been employed to terminate established attacks of 


acute arthritis, to abort 


tions such drugs as salicylates or 
seizures and to 
stiffness in chronic 


phenylbutazone is still 


gouty incipient 


joint pains and 


experience 


lingering 
Although 


rapidity of subjective relief and 


suppress 
gout with 
limited, infrequency of 
residual discomforts would seem to merit 


with this drug. 


further studies 


totaling 
48 hours are 
The limiting factor in 
of phenylbutazone is its toxicity. 


orally four hours 
Approximately 24 to 


relief of symptoms. 


The drug is 
a dosage of 0.8 Gm. 


given every 
necessary tor 
the use 
antipholgistic 
value in the treatment of 
indication for use of the 


definite analgesic or 
man and is of no 
arthritis. The 
present is as a uricosuric agent. 
it is exceedingly 
with 


Probenecid has no 
action in 
acute gouty 
drug at In this respect 
The drug is being utilized in 


who have already developed 


potent. 


patients chronic gout 


tophi, persistent stiffness of the joints, or other indica- 
tions of clinically significant deposition of urate in the 
The optimum about 1.0 to 2.0 Gm. 
orally daily, but dosage is dependent upon the degree of 
uricosuric response, the objective of therapy, latitude of 
diet, damage, and allergic reactions to 
the drug. Alkalinizing salts and a high fluid intake are 
generally administered with the drug. In one study, forty 


tissues. dose _ is 


degree of renal 


patients with gout were given daily dosage for six months 
Results indicated that formation of 
tophi and enlargement of old tophi can be prevented. 


to two years. new 


Fleeting colic as a result of flooding of collecting 
tubules with urate has been the only significant problem 
reported in with the use of the drug. 

The picture of therapy for gout would not be complete 
cinchophen 
acute and chronic For de- 
cades their effect on uric acid metabolism has been studied. 


conjunction 


without mentioning the use of the salicylates, 
and neocinchophen in gout 
The salicylates and particularly cinchophen increase the 

The blood level 
although not invariably so. 
In some instances it remains elevated during the period 
excretion of urate. Cinchophen is a 
drug than salicylate, but unfort- 


urinary excretion of urates. uric acid 


is concomitantly reduced, 
of increased renal 
more potent 
unately its hepatoxicity 


chophen can _ be 


uricosuri¢ 
prevents its casual use. Neocin- 
comparable in effect and 
toxicity, and its use is avoided. 

The efficacy of 


cretion 


considered 


promoting uric acid ex 
Substantial 
at least 5 grams daily are required for uricosuric effect. 
Unfortunately few patients, particularly the 
tolerate this amount of salicylate for a sufficiently 
period without suffering 


salicylate in 
is dependent on the dose. doses of 
older, can 
long 
mental confusion and 
Despite this inhibitory effect on the growth 
of tophaceous deposits, the drug may fail to prevent the 
appearance of attacks of arthritis 
patients in effectively uric 
cretion. 
the uricosuric 


from 
“salicylism.” 


even in 
acid ex- 


acute gouty 


whom it increases 


Furthermore, tolerance appears to develop to 
after 
of continuous administration of the drug. 
not given with 
the uricosuric action of the latter. 


As in the administration of drugs, 


action of salicylate several months 


Salicylates are 
former annuls 


probenecid because the 


dietary restrictions 
in gout have a twofold purpose: to avoid precipitation of 
acute attacks insofar as these are 
indiscretions: and to 
deposition of 


attributable to dietary 
trend toward 
While it is im 


possible to control purine formation by diet alone, since 


minimize the general 
urates in the tissues. 
it is now known that purines are synthesized from simple 
nitrogen and carbon from foods other 
than important. <A 
diet low in purines, poor in fat. and limited in proteins is 


precursors derived 
purines alone, dietary restriction is 
generally followed. This consists chiefly of cereals, grain 
products, egg mild, 
and fruits. The basic diet is usually 


suric 


rs, cheese, non-leguminous vegetables 
liberalized if urico 
regularly addition of 
small portions of meats, fish or fowl several times each 


week, occasionally once daily. 


agents are administered by 
Conjoint use of uricosuric 
agenis and dietary control makes for much more effective 
negative urate balance and thereby better control of this 
puzzling entity 


disease gout. 
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COLCHICINE ANALGESIC-ANTIPYRETIC 





DESCRIPTION: Colchicine is an alkaloid found in the corn and seeds of Colchicum autumnale. 

ACTION AND EFFECTS: The use of colchicine in gout is purely empirical and the mechanism by which relief is 
afforded in an acute attack is not known. An attempt has been made to correlate the action of the drug in gout 
with the remarkable effects of the alkaloid in cell division. Colchicine arrests cell division of plants and ani- 
mals. Thus far the correlation has not been satisfactory. The drug does not relieve other types of pain or 
inflammation as manifested in arthritis other than gout, It has no diuretic action and influences neither the renal 
excretion of uric acid nor its level in the blood. Thus it can hardly be termed a uricosuric agent. 

USES: Colchicine has been used experimentally in the study of normal and pathological cell growth. The drug 
has no equal for the relief of acute attacks of gout. The action of colchicine is dramatic and so specific that it 
is used as a diagnostic mechanism. When given properly, colchicine relieves pain within the first few hours. 
Less than 5 percent of patients fail to obtain relief. Pain, swelling and redness decrease in about 12 hours and 
are completely gone in 24 to 48 hours. Because it arrests mitosis, colchicine has been employed in acute and 
chronic leukemia. Some modification of the peripheral blood and bone marrow picture occurs but the leukemic 
process is not materially altered. The drug has been administered in vaginal suppositories to facilitate the an 
alysis of the effects of hormones in the vaginal mucosa. Local applications of the drug in oil suspension have 
been found effective in condylomata acuminatum. 

PREPARATIONS: Colchicine, U.S.P., is marketed in 0.5 mg. tablets. The N.F. has the following official prepara- 
tions: Colchicum Seed Fluid Extract, Colchicum Seed Tincture, and Sodium Salicylate and Iodide with Colchi- 
cine Injection. 

DOSAGE AND ADMINISTRATION: The initial dose of colchicine is 1.0 mg. followed by 0.5 mg. each hour or 1.0 
mg. every two hours. The total amount is usually 4 to 8 mg. This course is not repeated until three days 
have elapsed; otherwise, toxic effects due to accumulation may occur. The drug is also administered prophylacti- 
cally when there is frequent recurrence of attacks. 0.5 to 2.0 mg. every other night is recommended. Prior to 
and following surgery in patients with gout, colchicine should be given for about three days. 

TOXICITY: In acute poisoning, symptoms referable to the gastrointestinal tract are the first to appear. Abdom 
inal pain of severe nature, nausea, vomiting, and diarrhea are. characteristic. The diarrhea soon becomes pro 
fuse, watery, and bloody due to hemorrhagic gastroenteritis. The syndrome is comparable to arsenic poisoning. 
Burning of the throat and skin are prominent symptoms. Because of extensive vascular damage, shock occurs. 
The kidney is also injured. Hematuria and oliguria occur. Muscular depression is pronounced and ascending 
paralysis of the nervous system develops. Death results from respiratory paralysis in a day or two. 
PRECAUTIONS: Treatment is directed against shock. The remaining measures are purely symptomatic and sup- 
portive. Atropine and morphine are given for the relief of abdominal pain, and artificial respirations with ox- 
ygen. Great care should be exercised in prescribing colchicine in aged or feeble patients and those with car- 
diac, renal, or gastrointestinal disease. 





ACTH HORMONE 





DESCRIPTION: ACTH is the adrenocorticotropic hormone of the adenohypophysis. It is so named because al- 
though the immediate site of action of the hormone is on the adrenal cortex its ultimate physiological and phar- 
macological effects result from the secretion of adrenocortical steroids. 

ACTION AND EFFECTS: ACTH acts on the adrenal cortex to induce morphological and chemical changes in the 
It stimulates secretion of adrenocortical steroid into the circulation. ACTH plays an important 


adrenal gland. 
role in the intermediary metabolism of carbohydrates. Without adrenal cortical hormones, the concentration of 
glycogen in the liver, and to a lesser extent that in muscle, decreases and hypoglycemia develops. Gluconeogen 
esis from protein is retarded. There is at the same time increased utilization of glucose. It has also been ob 
served that transport of fat to the liver and its deposition at the site are decreased in adrenalectomized ani- 
mals. Chronic administration of ACTH results in an early change in facial contour due to deposition of fat in 
the cheek. ACTH also causes increased renal excretion of uric acid by the kidney. Excretion of histadine and 
histamine is reported in patients with asthma who are being treated with ACTH. The drug affects renal tubule 
activity. In its absence the kidney fails to reabsorb sodium and retains potassium. Electrolyte imbalance re 
sults in impairment of water balance and dehydration is commonly seen concommitantly. 

uses: ACTH is used in endocrinopathies in which the hormones are employed in deficiency states in certain 
abnormalities of pituitary-adrenal function, and for diagnostic purposes. Hypercorticism states are maintained 
in order to obtain remissions in the collagenous diseases such as rheumatoid arthritis, rheumatic fever, and 
rheumatic carditis. Skin diseases, diseases of allergy, acute gouty arthritis, and sarcoidosis are but a few of the 
other uses of the drug. 

PREPARATIONS: Corticotropin U.S.P. is a purified preparation of ACTH. It is employed as the injection in 
in vials containing 15, 25, or 40 U.S.P. units of the hormone. 

DOSAGE AND ADMINISTRATION: ACTH can be given intramuscularly or intravenously. Sustained stimula 
tion of the adrenal cortex is necessary to induce a remission in most disorders. This is achieved by giving in 
tramuscular injections every 6 to 8 hours. 10 to 12.5 Units are initially given. This may be raised to 25 
Units. Once an adequate response has been elicited, the minimal dose is determined. 

TOXICITY: Psychiatric and neurological disturbances may follow the administration of ACTH. Hypertension 
may result; hyperglycemia, amenorrhea, electrolytic imbalance with consequent water imbalance, and disorders 
of calcium metabolism are all possible untoward effects of the drug. 

PRECAUTIONS: The patient should be observed for at least 48 hours following each change in dosage for ad 
equate evaluation of the effect. The depressant effect of adrenocortical hormones in granulation tissue may have 
a deleterious influence on existing peptic ulcer. Importance of history-taking here is exemplified prior to order 
ing of the drug. Surgery would be dangerous at the time of ACTH medication since delayed wound healing 


occurs during ACTH therapy. 
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PHENYLBUTAZONE ANALGESIC-ANTIP YRETIC 





DESCRIPTION: Phenylbutazone or butazolidin is a congener of aminopyrine and antipyrine. 


ACTION AND EFFECTS: In experimental animals the analgesic properties of phenylbutazone are comparable to 
those of salicylate and pyrazolidines. Its antipyretic activity is inferior to that of aminopyrine. This drug 
also antagonizes certain of the actions of histamine and inhibits some types of experimental inflammation.. Un- 
like salicylate and other analgesic-antipyretic agents, phenylbutazone does not stimulate the pituitary-adrenal 
axis Large doses cause tonic clonic convulsions. 

USES: The analgesic properties of phenylbutazone are inferior to those of acetylsalicylic acid against pain of 
non-rheumatic origin. However, adequate doses provide symptomatic relief in a large percentage of patients with 
acute and chronic gouty arthritis, rheumatoid arthritis and related rheumatoid conditions. Objective improve- 
ment occurs less frequently and symptoms return shortly after medication is withdrawn. A specific antirheu- 
matoid action distinct from its analgesic effect has not been established. Careful renal function studies in gouty 
subjects indicate that phenylbutazone decreases renal tubular reabsorption of urate and interferes with renal tubu- 
lar transport of para-amino hippurate and para-aminosalicylate. Renal sodium and chloride excretion is reduced, 
but potassium excretion is not changed. Plasma volume frequently increases as much as 50 percent; as a re- 
sult, cardiac decompensation and acute pulmonary edema have occurred in patients given the drug. 


PREPARATIONS: Phenylbutazone is not an official drug, but it has been accepted for inclusion in N.N.R. The 
compound is available as 100 and 200 mg. coated tablets for oral administration. 

DOSAGE AND ADMINISTRATION: The drug is rapidly and completely absorbed from the gastrointestinal tract 
but slowly absorbed from intramuscular depots. Local irritation is associated with administration by both routes. 
The usual oral dose is 600 to 800 mg. daily given in three or four equally divided portions. 

TOXICITY: Phenylbutazone is poorly tolerated. Untoward effects are observed in 25 to 45 percent of patients and 
medication must be discontinued in 10 to 15 percent. In addition to renal water and electrolyte retention and 
edema formation, nausea, vomiting, gastrointestinal discomfort, and skin rashes have been the most frequently 
reported symptoms of phenylbutazone intoxication. Diarrhea, vertigo, insomnia, blurred vision, and hepatitis 
have also been observed. Reactivation of gastric and duodenal ulcers with hemorrhage or perforation are 
more serious results. Death results from aplastic anemia and agranulocytosis has occurred. 

PRECAUTIONS: The high incidence of untoward effects and serious toxicity, coupled with a lack of definite 
analgesic-antipyretic agents, makes it doubtful that phenylbutazone will serve as a permanent remedy in rheu 
matoid conditions. Constant and close supervision of the patient by the physician and the nurse, periodic blood 
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examinations, and dietary electrolyte restriction are mandatory. The drug is contraindicated in patients with oe 7 him i 
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CINCHOPHEN ANALGESIC-ANTIPYRETIC 





. whoop 
DESCRIPTION: Chemically cinchophen is 2-phenylquinoline-4-carboxylic acid. It was introduced into medicine housek 
under the trade name of atophan. 


ACTION AND EFFECTS: Cinchophen has analgesic and antipyretic properties similar to those of the salicylates. mmut 
[he administration of this drug increases the urinary excretion of urates often by as much as 100 percent. Blood cough. 
uric acid level is concomitantly reduced but this is not invariably so, for occasionally it may remain elevated dur- cine 1 
ing the period of enhanced renal elimination of urate. A single dose exerts its greatest influence within three > Diphtl 
hours and is practically without further effect after nine hours. The drug causes an increase in the output of aur). 
bile. It also has antirheumatic action. The drug is almost completely metabolized and only about 2 percent 


$ mo 
is excreted in the urine. 
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USES: Cinchophen is given to produce analgesic and antipyretic effects. It is used comparably to the salicylates ; school 
in acute rheumatic fever although there is danger of cirrhosis of the liver resulting from its use. Despite its 
hepatoxic effects, cinchophen has been retained by some physicians for therapy in gout. Even here, however, the 
drug is losing favor. At least some of the relief obtained is on an analgesic and not on a specific basis. 


PREPARATIONS: The drug is marketed as Cinchophen, N.F., in tablets of 0.3 or 0.5 Gm. each. 


DOSAGE AND ADMINISTRATION: Cinchophen is always given orally, usually in capsules or tablets. The aver 
age analgesic or antipyretic dose is 0.3 to 1.0 Gm. every three or four hours. The usual amount in acute gout 
is 0.5 Gm. every three hours for 4 or 5 doses. Cinchophen is administered with sodium bicarbonate partly be 
cause of its acidity which results in gastric distress. It is usually advised that the alkali is not mixed with the 
drug, however. Water should also be encouraged with this medication. 


But 


house 


TOXICITY: Cinchophen causes most of the symptoms of salicylism and produces skin lesions, angioneurotic 
edema, and other allergic reactions. Rarely peptic ulcer may occur from the drug. Perhaps the hepatoxic 
effect of the drug is its most dangerous one. Although the absolute incidence of liver damage is extremely low, 
nevertheless the serious nature of the lesion and high mortality rate make it a risk to use the drug. Hepatoxi 
effects include nausea, anorexia, and vomiting. These symptoms are followed by pruritis, icterus, fever, and 
hepatic tenderness and swelling. Stupor gradually develops and death may ensue after a few days or in a 
week or two. Capriciousness and unpredictability of cinchophen are the most disturbing features about the 
drug. 


PRECAUTIONS: Cinchophen should not be employed in patients with hepatic or renal insufficicency. In individ- 
uals with cystitis, the drug may cause pain and there may also be hematuria. The fact that a patient has taken 
cinchophen before without ill effects is not a guarantee that the next course of the drug will not cause jaund 
ice and death. Once symptoms occur, poisoning progresses despite discontinuance of medication. The present 
Federal control of the sale and distribution of cinchophen is to be commended. 
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The practical nurse faces a real home challenge 


when she gives care to 


The Baby with 
Whooping Coug 


by Ruth Boyer Scott, R.N. 


HILE Mrs. 
hospital, having her fourth baby, 
temporary 


Jaeger was in the 


she arranged for a 
housekeeper to care for the older chil- 
dren and Mr. Jaeger. The housekeeper 
have her five-year-old 
The whole 
veloped and the housekeeper’s 
daughter had a dry, hacking cough at 


was allowed to 


girl with her. family de- 


‘ olds, 


night. but no fever. 
In order to protect the new baby boy, 
Jimmy, the doctor kept Mrs. Jaeger and 
him in the hospital till he 
weeks old. Then they 
Everyone seemed about well. 
the third day the baby 
startling “whoop” of 
( pertussis ) 


was two 
came home. 
However, on 
was home, the 
cough from the 
housekeeper’s girl alarmed 
The older Jaeger children all had had 


whooping 
everyone. 
immunizing vaccine against whooping 
Their doctor used a triple vac- 

cine nicknamed DPT, the initials of 
Diphtheria, Pertussis and Tetanus (lock- 
shots at 3 months, 
and 5 They had 
“boosters” a year later, and again before 
school for the oldest one. 
But Mrs. Jaeger, in 
housekeeeper for a short period, didn’t 
health check of either the 
housekeeper or her daughter. The 
hadn’t had immunization 
whooping cough. That two 
cough she had was the 


jaw). They had 


t+ months months. 


employing a 
isk for a 


daughter 
igainst 

weeks of dry 
first phase of whooping cough, which 
sts typically from 12 to 14 days. Al- 
though the sick child was taken 
it once, the Jaeger baby already 


away 
was 

osed, 

Of course, IT know you should have 

est x-ray of anyone you employ to 
be closely around children,” Mrs. Jaeger 
moaned to her “but I 
though of asking about immunity 
te m for that child.” 

It’s too late for hindsight,” the doc- 

said from 


doctor, never 


“Let’s go on 

I'll give all your older children 
oster’ at once. A new baby has 
protection against whooping cough, 


calmly. 


little Jimmy’s our main concern. 
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I'll try him with an injection of hyper- 
immune serum and hope we get some 
help from it. Many children do.” 

“The Hemophilus pertussis which is 
the germ causing whooping cough has 
an incubation period of 7 to 21 days, 
most often about 14. As the immuniza- 
tion takes time to work, probably 2 or 
3 months, it’s no use giving Jimmy his 
permanent protection now. But don’t 
forget that he’ll later. This 
hyper-immune serum is a temporary pro- 


need _ it 


tection.” 

Jimmy 
feed- 
The 

Jaegers called their doctor at once, as 

he had that 

cold, a light cough, or vomiting might 


Two weeks later. just after 


finished 


ing, after 


nursing, he vomited his 


a couple of coughs. 


warned them signs of a 


show whooping cough. 

After 
“T think a practical nurse in your 
home is the answer, Mrs. Jaeger. Your 


breast milk is a great help to Jimmy. 
It will be much easier for you to nurse 


examining Jimmy. the doctor 


said, 


him at home. You could, if necessary, 
express your breast milk, and send it on 
ice to the hospital. But 
is simplest.” 

That's Mrs. 
nurse, came to the Jaeger home. 


( all, 


nature’s way 


how practical 


fore- 


Page, a 


registrar, in giving her the 
warned her that the death rate in in- 
fants with whooping cough may run 
as high as 25 percent. The daily 
from Mrs. would 


wall against 


good 
help 
com- 


nursing Page 


build a unfortunate 
plications. 

The first day, the doctor outlined the 
picture to both Mrs. Page and Mrs. 
Jaeger. “You can roughly divide the 
typical 6 weeks of whooping cough into 
“For about 
a cough which 
hasn’t 
have 
Other 
children are exposed, because the first 


three phases,” he began. 
2 weeks, the child has 
doesn’t raise any mucus. He 
any pep, but because he doesn’t 


a fever no one worries much. 


three or four weeks are the most con- 


tagious period. In fact, we usually 


think whooping cough isn’t contagious 
after four weeks.” 


“Then the second period of two week 
or a little longer begins with the 
‘whoop.’ A child coughs three or four 
times, then gasps in a breath through 
a partly closed voice box. This is the 
‘whoop’.”” The doctor showed them with 
a “Cough, cough, cough, whoop!” 

This 
cause the cough is sudden and strong, 
A child 


As he whoops 


period, called paroxysmal, be- 


is the dangerous one. may 
vomit with the cough. 
from 5 to 50 times in 24 hours, he can 


As the 


germs can 


so often that he starves. 
weak, 


vomit 
child 


move in and cause bronchopneumonia, 


becomes other 
the commonest and most dangerous com- 
plication. The extremely hard effort of 
coughing may cause bleeding from the 
nose or throat into the eyes or the skin 
of face and chest. This 
or hernia. 


may cause a 
“rupture” 

The doctor didn’t name these dangers 
in front of Mrs. Jaeger. Instead, he 
said, “If hard, 
humor him. 
you hold him, pick him up. 
sleep well on their stomachs. 
could vomit and not be strong enough 
to lift his face out of the wet 
So never leave him alone on his 


Jimmy’s cough gets 
If he coughs easier while 


Most babies 


But Jimmy 


pool. 
stom 
ach.” 

In the third phase, of convalescence 
or recovery, the coughs grow lighter and 
less frequent. The child feels better 
A good, rich diet helps to put back any 
While 2 weeks is typical, 


an occasional whoop may drag along for 


lost weight. 


neighbors 
are sometimes later 
the child cold. 


This isn’t a new infection, and the child 


Parents—and 
alarmed 


a month. 
months 
when “whoops” with a 
isn’t contagious to others. 

With orders for good general nursing 
care, Mrs. Page began her day by tak- 
temperature. The 
place to 
However, 
adults 
mentally ill 


ing Jimmy’s rectal 
rectum is the 


take 


children of six or 


most accurate 
temperature. 


older, and 


anyone’s 
who are not delirious or 
or bothered with breathing, usually are 
take a 


temperatures run 


allowed to mouth 
Rectal 
gree higher than a mouth temperature 
For the first two weeks, Jimmy’s varied 
99.2° to 99.8°F. 
Mrs. Page set up a home thermometer 
She found a 
baking pan which wouldn’t rust, to use 
She knew that any thermome 


temperature 
about a de- 


around 


tray. small aluminum 
as a tray. 
ter may be used for rectal temperatures, 
as long as it is kept separate for sani- 
However, either the stubby 
bulb, or the 
regular rectal thermometer with rounded 


tary reasons. 
type, with tiny mercury 
bulb is preferred as being a little safer 


Mrs. Jaeger 


thermometer. 


to insert. already had a 
rectal 

A tall jelly glass was chosen for the 
holder. A small 


in the bottom to reduce 


thermometer wad of 


cotton was put 
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Then the 
was filled with alcohol (the regular rub- 
kind) high enough to come half 
the thermometer. The 
was put on the jelly glass between us- 


danger of breakage. glass 
bing 
way up cover 
This delayed evaporation of al- 


Mrs. 


avoid 


ings. 
cohol. 
effort to 


Page was making every 


extra expense for the 


Jaegers, since they really had a prob- 


lem with a long illness. 
A second glass held soapy water, and 
a third, clear water. A small paper bag 


A roll 


of toilet paper was used for wipes. A 


was used for discarded tissues. 


small jar of petroleum jelly (vaseline is 
one trade-marked kind) completed Mrs. 
Page’s improvised 

To take 


she first read the thermometer. 


tray. 


tiny Jimmy’s temperature, 
As she 
always shook it down after use, it usually 
about 95°. But Mrs. 
Jaeger had taken Jimmy’s temperature 
while Mrs. Page was off duty, and it was 
still 
taking a temperature insures accuracy. 

If the alcohol hadn’t dried off as she 


read it, she took a sheet of toilet paper 


read sometimes 


up. This habit of reading before 


and dried the thermometer, then rinsed 
it in the clear water, 
stings on 


because alcohol 
membranes 
Next, she dipped 
a paper in the petroleum jelly, greased 
the bulb lightly, and laid the thermome- 
ter on this paper on the tray. She put the 
tray beside Jimmy’s crib. Or, if Jimmy 
was having a bath, she put it near his 
bath table. 


A baby, 


sensitive mucous 


of mouth or rectum. 


two old, must 
never be left alone a minute on a bath 
table. Accidents happen every year 
when a baby “too young to move” kicks 
or wiggles off a table. So Mrs. Page 
made all preparations with equipment, 
then gave undivided attention to Jimmy. 

She unpinned his diaper as he lay on 
his back. With her left hand, she held 
his ankles, with one finger between them. 
With her right hand, and with a good 
light on his tiny anus or outside of the 


even weeks 


rectum, she slipped the greased therm- 
ometer She 
held it 
Babies have died when 
thermometers which 


inside for about an inch. 
inserted. 


with 


every second it was 


left 
slipped 


alone 
inside 
and tore holes in the rectum. She could 
the climb up to around 
within a minute, but she kept the 
inserted for the standard 
three minutes, unless Jimmy coughed. 
If she saw he was about to cough, she 


see 
99. 4 
thermometer 


mercury 


pulled it out at once, for a severe cough 
might jar the thermometer against his 
rectum. 

When 


she 


she took 
read it, 


the thermometer out, 
and laid it back on the 
paper. She wiped any petroleum jelly 
off Jimmy with a paper and repinned 
his diaper. If he was through with a 
bath, she moved him back to his crib. 
Only when he was safe in his crib did 


28 


she write down the temperature. 

She cleaned the thermometer by wip- 
ing downward toward and around the 
mercury bulb, first with a dry paper, 
then twice with then with 
clear water. Then she dried the thermom- 
eter so as not to dilute the alcohol with 


soapy ones, 


water and returned the clean thermome- 
ter to the alcohol. She Mrs. 
Jaeger how to use this tray. Once a day, 


showed 


all jars were washed with soap and water 
except the This was 
cleaned weekly, and more alcohol added, 
if necessary, during the week. 
Jimmy’s food was simple because he 
was fed. While a baby who 
doesn’t happen to get sick may do well 
on cow’s milk, a baby who happens to 


alcohol one. 


breast 


catch a disease has about ten times as 
good a change of living if he is breast 
fed. Mrs. Mrs. Jaeger 
every possible effort in order to keep 
her strength up to produce plenty of 
milk. 


When Jimmy vomited. Mrs. Page at 


Page spared 


once washed him up and put on clean 
Once, 
when he choked on vomitus, she grabbed 
a gauze around her finger, 
reached in and cleared his mouth gently. 

A half hour after ‘iting, he was fed 
again. As it isn’t trouble, 
but the irritation of the cough, which 
mekes a_ baby 


clothes and bedding as necessary. 


square 


stomach 


with whooping cough 
vomit, he should always be re-fed. In 
fact, twice as many little meals are 
better than the usual larger ones. As 
Mrs. Jaeger’s breasts might not yet 
have much milk, the doctor wrote out a 
formula for modifying milk. 
Every day a small amount of formula 
was mixed. If Jimmy had to be re-fed, 


’ 
cows 


Mrs. Page gently offered him th 
ounce formula after he’d tried the brea. 
Sometimes he would take this a) 
Daily weighings showed Jimmy yw, 
gaining weight very slowly. in spite 
his whooping cough. 
Isolation—wearing of cap, gow 
mask—isn’t home 
whooping 


necessary at 
because 


cough 
exposed before the “whoop” begins. B 
Jimmy was isolated in a separate roo 
from the other children. to keep hi 
from catching a cold from them. Hi 
room was kept at about 72°. It was 
kept this warm at night. too, with t| 
closed. A 
increases cough by 
little the 
Jimmy could go outside in the daytin 


everyone 


windows cold temperatur 
closing down th 
tubes in lungs. Howeve 
whenever the weather was warm. Fres 


air is good for whooping cough. Mr 















Page was careful to keep him in | 
own yard, away from other children 


About a week after the “whoop” stag: 
Jimmy’s temperature crept up to 100.4 
Mrs. Page noticed that his cough was 
harder and and he had 
“anxious” look as he breathed. S| 
telephoned the doctor, who calied at the 


oftener, 


minutes. He orders 


Jimmy to the hospital at once; there 


house in a few 
he was put in an oxygen tent and pr 
fessional nurses took over his care. 


Jimmy lived through his bronchopne 
“A good the 
for saving his life goes to that hour 


muonia. share of cred 
after-uour good nursing and re-feeding 
which kept his weight up,” the doctor 
told Mrs. Page, when he talked it ove 
as she nursed Jimmy through a month's 
convalescence at home. 


Migraine Headache 


(Continued from page 13) 


the physician and together they should 
devise a plan to help the patient with 
this first and greatest problem. 

real cure for 
The best that can 
be offered is symptomatic relief and this 
can and should be given. One of the 
most important the care 
of a patient suffering from a migraine 
headache is kind, sympathetic, intelligent 
nursing care. 


there is no 
migraine headache. 


So far, 


aspects in 


Since headache may be an early sign 
of many disorders, the individual who 
shrugs his shoulders and passes it off 
as “just a little headache” may be doing 
himself irreparable harm. Headaches 
due to organic illness such as hyperten- 
sion can be treated by correcting the 
cause and thus treated successfully by 
surgery if it is detected soon enough. 
Because delay in investigating the cause 
of headache may be dangerous, no head- 
ache should be ignored. 
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nal (Céatinaad fren veas 6) meet professional admission require- April 30 and May 1-2, 1956. The in- 
i. i ‘ ments determined by the College of stitute, planned as a workshop, will be 
yy gin in the spring. Every teen-ager Nursing. Application forms may be ob- a continuation of the one held in Santa 
spit lult in the area will be asked to tained from the Graduate School, 5167 Barbara, April, 1955. It is to be con 
chest X-ray at that time and at (Cass Ave., Detroit 1, Michigan. cerned with the development of objec- 
! r intervals throughout the next tives for a total program and for specifi 
" vears. Health Services: Information and re- ou rces, To expedite planning for the 
ne | ; ferrals on nursing homes for chronically yop groups, it is requested that you in- 
one Education: Several committees of the ill and convalescent patients is now given dicese wour Geld of lateset whea com 
is. B crediting program of the two depart- without charge. by the Information Bu- municating with the Board of Nurse 
OD nahi ee Yok Sec we TRC He ela an Health Comell Examiner Deen a eon 
' ? : L — S aicinsare and Vocational Standards, 1020 N. St., 
. His ep ? SaaS which ap- this service became effective on January Sacramento, California. The areas to 
Tt was eared in the December, 1955, issue of 23. 1956. . . 
tae Art ’ be studied by work groups, in both the 
ith t VLN News. The purpose of the 
eratur meeting was to evaluate the educational Workshop: The California Board of 
mt programs of the various nursing schools Nurse Examiners’ annual educational (Continued on page 30 
weve ind to decide. whether or not the schools 
laytin should be accredited. 
Fre: Within the last few years in this coun- 
Mrs try most university programs for gradu- 
it ite nurses have begun to offer broad 
lren | preparation in general nursing at the 
- indergraduate level, with preparation 
100.4 specialties moved into advanced 
"'- programs at the graduate level. In keep- 
- ing with this trend the College of Nurs- 
Gy ing at Wayne University offers the fol- 
_— lowing programs: A program in general 
oda nursing leading to the degree of Bachelor 
cher of Science and_ specialized programs 
i ws leading to the degree of Master of Sci- 
x ence in Nursing. The Bachelor of 
Science program offers to the graduate 
pneu: Hi) nurse the opportunity to secure a broad 
cred education for professional practice. which . 
hour i also will serve as a sound foundation 5 
eding, MP for advanced professional study. Gradu- GENUING « 
doctor ates of the program will be qualified PHILLIPS’. ’ 
L ove § for the practice of clincial nursing in MILK OF fe . 
onths ill areas, and public health staff posi- GNES A ; ; 
} tions in public health nursing: for lead- @ I 5 | 7 
ership in nursing service units and for Mec Laxative A 
participation in educational programs. 4 
\dmission to the programs is limited to 
registered nurses who are eligible for 
matriculation in the University and who 
meet professional admission requirements 
| determined by the faculty of the College. 
. Ps ) Admission forms may be obtained from 
ite the College of Nursing. The programs 
leading to the Master of Science in Nurs- 
stru ing have been enlarged and are built 
pon the content of the Basic Degree or PRE-EM | N ENCE 
le » the new General Program. The Master’s 
2 programs offer an opportunity for the In every field, pre-eminence is gained by 
nt graduate nurse to specialize in the area consistent quality and demonstrated 
rsing f her particular interest. The areas dependability over many years. Phillips’ 
specialization are: Administration Milk of Magnesia has won such a position 
i Hospital Nursing Service: Adminis- as the ideal laxative and antacid. For over 
ir a ‘ ‘ : 75 years it has been the overwhelming 
on of Clinical Nursing Service, Med- choice of doctor and consumer alike. 
Surgical Nursing, Maternity 
Nursing, Psychiatric Nursing, Child Care 
sing; Administration of School of 
sing; Teaching in Clinical Nursing, PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC..1450 BROADWAY. N.Y.16.N.¥ 
* lical-Surgical Nursing, Maternity 


sing, Psychiatric Nursing, Child 
Nursing; and Teaching Public 
th Nursing. Graduate nurses must 


general requirements for admission 
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CLASSIFIED ADVERTISING 


lS5e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission alle wed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 270 Madison Ave., New 
York 16, N. Y. 











ADMINISTRATIVE SUPERVISOR 
OBSTETRICS 

supervision of nursery, de- 
post-partum. Salary $4,200.00, hous- 
ailable, one month vacation, Blue 
Blue Shield, Group Insurance, 
40-hour week, 270-bed teaching 
hospital—School of nursing. Northwestern 
University campus Passavant Hospital, 
303 E. Superior St., Chicago 11, Illinois 


36-bed init 
livery 
ing av 
Cross and 
Pension 


HEALTH NURSE SUPERVISOR— 
Qualifications: Four years experience in 
recognized public health agency, one of 
which shall have been in supervisory ca- 
pacity Possession of certificate of public 
health training and eligibility to practice 
nursing in the State of Virginia. Salary 
range $372-$447. Civil Service Commission, 
Room 203, City Hall Annex, Norfolk, Va 


PUBLIC HEALTH NURSE SUPERINTEN- 
DENT—Qualifications: Five years experience 
in recognized public health agency, two of 
which shall have been in supervisory or 
teaching capacity. Possession of certificate 
of public health training and eligibility to 
practice nursing in the State of Virginia 
Salary range $426-$512. Civil Service Com- 
mission, Room 203, City Hall Annex, Nor- 
folk, Va 


PUBLIC 


OPERATING ROOM SUPERVISOR: Modern 
400-bed Hospital Well qualified person 
needed. Salary commensurate with experi- 
ence Liberal personnel policies Apply 
Superintendent of Nurses York Hospital, 
York, Pennsylvania 


ANESTHETISTS: Modern 400-bed 
hospital. Staff of 5 nurse anesthetists and 
1 anesthesiologist. Salary up to $400.00 and 
other benefits For particulars contact 
Vincent A. Kehm, M.D., Chief Anesthesia, 
York Hospital, York, Pennsylvania 


NURSE 


GENERAL STAFF NURSES—Rochester 
New York. A new building requires added 
staff Labor-saving devices have been in- 
stalled, Personnel Policies include cumula- 
tive sick leave with pay Regular salary 
increments, forty-hour week, Retirement 
plan, Social Security, three-week annual 
vacation. Salary range $250-$285 per month, 
bonus for evening and night duty Apply 

Director of Nursing, Highland Hospital, 
Rochester 20, New York 


ASSISTANT DIRECTOR OF NURSING— 
Second assistant in Nursing Office Hos- 
pital conducts School of Nursing. Person- 
nel Policies include cumulative sick leave 
with pay forty-hour week, Retirement 
Plan, Social Security, four weeks annual 
vacation. Salary open. Apply to Director 
of Nursing, Highland Hospital, Rochester 
20, New York 


OBSTETRICAL 
Voluntary General Hospital—not tax sup- 
ported Completely new Obstetrical De- 
partment opened in 1955 Air conditioned 
Labor Rooms, Delivery Rooms, etc Ap- 
proximately 1,600 births per year Excel- 
lent working conditions, progressive com- 
munity Salary open. Apply Decatur and 
Macon County Hospital, Decatur, Illinois 


SUPERVISOR: 345-Bed 
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CAR 
NEW EMBLEM 


Wins traffic courtes- 
; fes. Your choice of 
. RN front car plate 
or RN emblem to attach to 
your license plate. Baked-on 
outdoor colors Rustproof 
Money-back guarantee Send 
$1.98 for each 
STA-DRI COMPANY 
Dept. U-3 
Whitesone, L. L, N. Y. 











SUPERVISOR-OBSTETRICS: 
bed, non-sectarian general, private, hos- 
pital; 54-bed very active obstetrics unit 
NLN accredited school of nursing Super- 
vision of birth rooms, post-partum and 
nursery 40-hour week, 15 days vacation, 
10-day sick leave Degree preferred, not 
essential if experienced or with a P.G 
course Salary open. Apply Director of 
Nursing, Jewish Hospital, Cincinnati 29 
hio. 


Modern 385- 


DIRECTOR OF NURSES, EXPERIENCED. 
No school of Nursing, approved hospital 
expanding to 235 beds. Social Security and 
hospital retirement plans Private apart- 
ment available. Salary open. Also wanted, 
evening Supervisor. Apply Fort Hamilton 
Hospital, Hamilton, Ohio 


REGISTERED NURSES, Westchester 
county, 815-bed general hospital, friendly 
working conditions, pleasant rural _ sur- 
roundings, “living-in” accommodations op- 
tional; starting salary $3,550 per year with 
three annual merit increases to $4,240, ad- 
ditional compensation of $20 per month for 
evening and $15 a month for night work, 
also $240 per year assignments to divisions 
of psychiatry and tuberculosis; paid vaca- 
tion, sick leave, ten legal holidays, retire- 
ment program Contact Personnel Office, 
County Office Building, White Plains, N. Y., 
WH 9-1300 


“YOUR POCKET PAL.” 
NURSE’S KIT with 


THE KENMORE 
sealed edge Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf 
Save uniforms, laundry bills and time 
THE PERFECT GIFT! $1.00 postpaid; $7.50 
per doz. Order direct from 8718 Ashcroft 
Ave.. Hollywood 48. Calif 
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Programs are: Med- 
Maternal-Child 
and 


Diploma and Degree 
ical-Surgical Nursing, 
Care, Public Health 
Nursing. Please indicate by 
first, second and third choice regarding 
area of interest in either the Diploma 
or Degree program. In addition it is re- 
quested that you supply with signature 
the following information: Organization 
position held and data. 


Psychiatric 
number, 


represented, 


Fellowships and Scholarships: The 
College of Nursing at Wayne University 
has announced that teaching fellowships 
available for graduate nurses 
study for the degree of 
Master of in Nursing. The 
following areas are included: Medical- 
Surgical Nursing—two fellowships for 
who wish to prepare for teaching 
field: Nursing Service Admin- 


will be 
who wish to 
Science 


nurses 
in this 


from 


BOOK MANUSCRIPTS 
CONSIDERED 


by cooperative publisher who offers authon 
early publication, higher royalty, national dis 
tribution, and beautifully designed books. Aj] 
subjects welcomed. Write, or send your many 
script directly 


GREENWICH BOOK ey 
“a, aoe Ave. 


Attn. Mr. Vickers 
New York 17, N. 








LICENSED PROFESSIONAL and Practica 
Nurses. All clinical services. Any tour of 
duty. 5-day, 40-hour week. 400-bed teach. 
ing hospital 25 minutes from Times Square 
Liberal personnel policies. Apply Personne 
Office, The Brooklyn ee 121 De Kalb 
Avenue, Brooklyn, N. 


OBSTETRIC-INSTRUCTOR SUPERVISOR 
Obstetric experience required, degree de 
sired. 300-bed general hospital, maternity 
department averaging 1,500-1,800 deliveries 
Salary and maintenance open Apply: 
Director School of Nursing, Washington 
County Hospital, Hagerstown, Maryland. 


OVERSEAS JOB: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 173. New Orleans 3, La 


WE ARE LOOKING FOR NURSES to come 
South. Attractive positions in all phases 
of the profession. Mrs. Stewart R. Roberts, 
Medical Placement Service. 15 Peachtree 
Place, N. W.. Atlanta 9, Ga 


STAFF NURSES—600-bed gen. hosp., with 
School of Nursing. Salary $273-$322, shift 
and education a 40-hr. wk., 22 
holidays, accum. s. 1., 3 weeks vacation. 
Apply Director of Testtee Fresno General 
Hospital, Fresno, Calif. 


CLINICAL INSTRUCTOR FOR EVENINGS, 
Medical and Surgical services. Personnel 
practices include forty-hour week, Retire- 
ment Plan, Social Security, four weeks 
vacation, cumulative sick leave with pay. 
There is a new building with moder 
labor-saving devices, 24-hour Recovery 
Room Salary open Apply Director of 
Nursing, Highland Hospital, Rochester 2), 
New York 
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istration—one fellowship for a nurse who 
wishes to prepare in the administration 
of hospital nursing services; Teaching 
in a Junior College Program—three 
fellowships offered to nurses who wish 
to prepare for teaching in a Junior Col- 
program of basic nursing. 

The College of Nursing at Wayne Uni- 
versity is also offering to graduate nurses 
scholarships in Psychiatric Nursing for 
advanced study towards the Bachelor’s 
and Master’s degrees. The student en 
rolled in the Bachelor’s program will 
receive a grant in the amount of $2,000, 
the student enrolled in the Master’s pro 
gram will receive $2,400. The programs 
cover a period of two academic semesters 
and one summer session. For further it- 
formation and application forms, write 
to: Dean, College of Nursing, Wavne 
University, Detroit 1, Michigan. 
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